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Pleuro-pneumonia of the right lung. Hyper- 
trophy, with dilatation of the left ventricle 
of the heart. Obstructive and regurgitant 
disease of the aortic valves. Death. Mal- 
Sormation of the sigmoid valves of the aorta 
and pulmonary artery. Enlargement of the 
liver and spleen. 


Tuts patient, James Tune, aged 38, was ad- 
mitted October 2, 1841, under the care of 
Dr. Taylor. He is a bricklayer, of intem- 
perate habits: his father died of asthma, his 
mother of consumption. With the exception 
of having suffered from rheumatism for years, 
and having frequently contracted syphilis, 
his general health has been good. Two or 
three years ago, however, he suffered froma 
severe attack, similar to that for which he is 
at present admitted, with the addition of de- 
lirium, since which he has complained habi- 
tually of dyspnoea and palpitation, attended 
with cough, and the expectoration of white 
frothy mucus whenever he caught the least 
cold . 

In the winter of 1839-40 he had another 
similar attack, attended with severe cough, 
expectoration, dyspnoea, and palpitation, 
with night-sweats and great emaciation. 
The attack lasted four or five months, and 
he was supposed by his medical attendant 
to be consumptive. He recovered, however, 
in a great measure, and got stout, but was 
still habitually subject to cough, palpitation, 
and dyspnoca, frequently oedema of the 
ankles, all aggravated by cold, the dyspnoea 
at that time amounting almost to orthopnoea. 
The present attack commenced a week ago, 
although for a week previous to that he had 
been complaining of being very poorly, and 
his cough and breathing had been worse 
than usual, 


Seven days ago he got very wet, and 
worked all day in his wet clothes; in the 
evening he felt worse, had chills alternating 
with heats, and his cough and breathing were 
so bad he could not lie down. 

He remained much the same the following 
day, Sunday, but on Monday felt better, and 
went out to work all day ina wet drain. At 
night all the former symptoms returned, 
He got worse the next day: he expectorated 
a white, frothy, not very sticky, expectora- 
tion, and began to complain of severe pain 
below the right breast ; this pain was greatly 
aggravated by coughing, or on taking a full 
inspiration. On the Wednesday the sputa 
became more abundant, were white and 
frothy, and free from blood, He was seen 
in the evening by a surgeon, who bled him 
to fainting, with great and almost immediate 
relief: he also took some medicine. On 

Thursday he got worse again, and on Friday 
night his cough became very violent, and 
the sputa, for the first time, were tinged with 
blood—were of a reddish-brown colour, and 
more viscid, The dyspnoea was very great : 
he did not complain of increase of pain. He 
had frightful dreams, and was fearful of 
lying down, lest he should die. During the 
day he became quite delirious, but was not 
violent. He had never had inflammation of 
the brain, delirium tremens, or any injury of 
the head. He was admitted this evening. 
Present Symptoms.—His countenance has 
rather a stupid expression, and his face is of 
a livid-red colour. There is a peculiar kind 
of twitching about the mouth. He com- 
plains of feeling as if he were very tipsy, 
and cannot be got to answer questions rea- 
dily: he complains also of a dull, aching 
pain in the right side of the chest, greatly 
aggravated by coughing, or by a full inspira- 
tion. The cough is severe, and in pa- 
roxysms, during the presence of which the 
dyspnoea is so great that the patient is 
obliged to sit upright; sputa viscid and 
rusty; breathing hurried and _ shallow; 
pulse full and jerking, 154; tongue dry, and 
rather furred. Ordered by Dr. Quain to be 
cupped on the right side to fourteen ounces, 
Twelve leeches to be applied to the region 
of the heart. Three grains of calomel to be 
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draught, consisting of three-fourths of a grain 
of tartar-emetic, with an ounce and a half of 
camphor mixture, between each dose of calo- 
mel. Low diet. 

Oct. 3. Dr. Taylor saw the patient, for 
the first time, to-day. He was a little re- 
lieved by the cupping, but is very ill this 
morning ; respirations quick and shallow, 
40 in the minute; pulse full, moderately 
firm, jerking, 132; he has rambling, mut- 
tering delirium; countenance has rather a 
stupid expression ; face still of a rather livid- 
red colour; still complains of feeling as if 
tipsy ; his intellect is considerably impaired; 
he appears to understand questions when 
they are put to him, but cannot be got to an- 
swer them intelligibly ; his head, as well as 
the skin generally, is hot ; no deafness; his 
bowels are open; stools rather loose and yel- 
low; no apparent tenderness of the abdo- 
men ; expectoration not very viscid, but of a 
dirty, dark-brown colour, like liquorice- 
juice. 

Physical Signs.— Slight vibration of the 
voice perceptible to the hand on both sides 
of the chest, especially the left. Posteriorly, 
on the right side there is dulness on percus- 
sion, most marked in the middle of the lung, 
from about the spine to the lower angle of 
the scapula; below this the sound is clear 
for a short distance, and then dull again at 
‘the bottom of the chest; muco-crepitant 
rhonchus chiefly below; respiration feeble in 
the middle; no strongly-marked bronchial 
respiration, but something resembling a 
slight friction-sound ; right side anteriorly, 
sound on percussion clear to within about 
one inch of the nipple, below this point 
quite dull; a little crepitation is heard just 
external to the nipple ; the respiratory mur- 
mur is very feeble in front, below the 
nipple; left side, posteriorly, respiration 
puerile ; anteriorly, clear on percussion, as 
far as the fourth rib, near the sternum, below 
this dull; dulness on percussion in the left 
hypochondrium ; heart’s impulse too strong, 
and extending over too large a space; the 
first sound is obscure at the apex ; a double 
murmur, the second being the louder, heard 
at the base, and also in the arteries of the 
neck, To be bled in the arm to one pound. 
Omit the calomel. A grain and a half of 
tartar-emetic in an ounce and a half of cam- 
phor mixture every four hours. 

He felt weak at the bleeding, but did not 
faint. He was much relieved for a short 
time, but soon became as bad as ever. Pulse 
140; constant delirium, About midnight 
he became much worse, complained of great 
pain in the head, which was very hot. The 
delirium became violent; his breathing quick 
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for some time, but the violent delirium soon 
returned ; he was very restless, and died 
about half-past six, a.m. The first blood 
was buffed and cupped, the second was 
thrown away by the nurse. 


After-death Appearances. 


The body was examined twenty-one hours 
after death. Considerable emaciation exter- 
nally; about an ounce and a half of fluid in 
the arachnoid, at the base of the brain ; veins 
on surface of brain rather turgid; two 
drachms of transparent serum in each lateral 
ventricle ; substance of brain firm ; grey mat- 
ter rather deeper-coloured than usual ; nu- 
merous, rather large, red points in white mat- 
ter; cerebellum presented the same appear- 
ances. 

Chest.—Two ounces of turbid serum in 
the pericardium ; a slight patch of old false 
membrane on the anterior surface of the 
right ventricle ; heart much enlarged ; walls 
of left ventricle thicker than natural, cavity 
much dilated ; endocardium thickened to- 
wards the base ; surface a little roughened, 
by particles of granular lymph adhering to 
it; aortic valves permitted regurgitation ; 
orifice of aorta about half closed by nume- 
rous large vegetations adhering to the sigmoid 
valves ; these vegetations were partly soft, 
resembling recent lymph, and partly were 
firm and calcareous; there were only two 
sigmoid valves in the aorta; there were a 
few spots on the lining membrane of the 
aorta, and one point destroyed, apparently 
by ulceration, but no increased vascularity ; 
circumference of aorta three inches; pulmo- 
nary artery three inches six lines; mitral 
valves slightly thickened; orifice admits 
three fingers ; walls of right ventricle a little 
thickened ; only two sigmoid valves in the 
pulmonary artery ; the valves do not appear 
thickened, 

Blood.—Each auricle contained a black 
softish coagulum, and each ventricle a consi- 
derable-sized coagulum of nearly colourless 
fibrine. The surface of this coagulum in the 
left ventricle, however, was marked with red 
dots and streaks; weight of heart, emptied 
and washed, eighteen ounces. There were 
fibrinous coagula in the aorta, and pulmonary 
artery also. 

Lungs.—Slight recent adhesions of the 
right pleura pulmonalis covering the middle 
lobe to the corresponding pleura costalis ; 
two or three ounces of bloody serum in the 
cavity of the pleura above this point ; upper 
lobe of right lung pale, spongy, and crepi- 
tant ; middle lobe distended, of a pale colour 
externally, mottled with red points and spots, 
quite solid, heavy, and non-crepitant; the 


and shallow; his pulse full, jerking, and | pleura covering it was adherent to that on 


very rapid, 


He was again bled to ten! the adjacent surface of the lower lobe. 


On 


ounces, and had a draught given to him con- | cutting into it, the surface was mostly of an 


taining half a grain of muriate of morphia. 
The pulse was much reduced in force and 


uniform pale colour, almost like that of coa- 
gulable lymph, but mottled with red spots 


frequency by the bleeding, and he was quiet | of irregular form; no fluid exuded from it ; 
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some of the smaller bronchial tubes were | 
filled with a substance resembling fibrine ; | 


the mucous membrane of most of these was | 
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| the lung. The absence of bronchial respira- 
| tion in the situation of condensed lung could 
not be explained with certainty during life, 


redder than the lung beneath it; portions of | for it might arise from several causes, after 


the middle lobe sank in water; the lower 
lobe was heavier than the upper one, and of 
a rather deep-red colour, still crepitant ; the 
parts near the middle lobe were denser than 
the rest. On cutting it, much frothy serum 
escaped ; the surface was red, but in irregu- 
lar patches; the finger could be pushed into 
its substance without difficulty. The bron- 
chial tubes contained a good deal of frothy 
mucus ; weight of right lung, one pound fif- 
teen and three-quarter ounces, 

Left Lung.—Lower lobe red, and some- 
what dense; the redness of the cut surface 
not uniform, but mottled ; weight, fifteen and 
three-quarter ounces. 

Abdomen, — Liver, large, pale-yellow 
colour, pretty firm; gall-bladder filled ; 
weight of liver, five pounds six and a quarter 
ounces, 

Spleen much enlarged, rather pale; weight, 
one pound seven and three-quarter ounces, 

Kidneys about the usual size; right a 
little congested on its surface. 

Stomach.—Slight vascularity in its great 
cul de sac. 

In his clinical lecture, Dr. Taylor made 
the following, amongst other, remarks on this 
case i— 

Diagnosis.—The existence of pneumonia 


was equally evident from the physical signs 


and the general symptoms. After feeling 
poorly for a few days, he had rigors, followed 
by heat of the skin, dull pain in the right 
side, increased dyspnoea, cough and expec- 
toration, which soon assumed the characte- 
ristic viscid and rusty appearances. This 
kind of expectoration was not always present 
in pneumonia, but when it did exist, it was 
of itself sufficient to prove the nature of the 
disease ; it was not merely streaked with 
blood, but uniformly tinged of a dull-red 
colour from the intimate admixture of the 
blood and expectoration, and the whole was 
commonly very viscid and semitransparent, 
0 as partially to assume a gelatinous appear- 
ance. With these general symptoms, there 
were combined crepitation in front, muco- 
crepitant rhonchus behind, and dulness on 
percussion over the corresponding part of the 
lung. 

The extent of the disease, always an 
important element in the prognosis, and 
therefore necessary to be inquired into, was 
determined by the physical signs alone. The 
crepitation was limited to the lower part of 
the front of the lung, and the sound on per- 
cussion was dull only below the nipple ; be- 
hind, the dulness was limited to the space 
between the spine and lower angle of the 
scapula ; below this it was clear for a short 
space, after which it was dull again, evidently 
from the presence of the liver; the disease 
was, therefore, limited to the middle lobe of 


| death this explanation was no longer diffi- 
|cult. The solidified middle lobe was covered 
| behind by the upper thin edge of the spongy 
| lower lobe, which was sufficient to prevent 
| the transmission of the vocal resonance. 

The disease, when the patient was seen, 
twas either in its second or third stage; which 
of these, however, could not certainly be 
known, as the physical signsin both were the 
same. From the characters of the expecto- 
ration, however, it might be presumed to be 
in the third stage, or that of purulent infil- 
tration, as was ascertained to be the case 
after the man’s death, which occurred shortly 
afterwards. Theexpectoration was no longer 
viscid and rusty, but thinner, and of a dirty, 
dark-brown colour, such as was compared 
by French writers to the juice of liquorice or 
of stewed prunes. In the great majority of 
cases this expectoration existed only in the 
third stage of the disease, but it had been 
observed in the second stage, and even, in- 
deed, in the first: it could not therefore be 
considered a certain indication of any one 
stage in particular. Cases illustrative of the 
point just alluded to were recorded by An- 
dral and Chomel, The existence of some 
degree of pleurisy was shown by a slight 
friction. sound ; pleurisy was so common a 
complication of pneumonia, however, that 
some French teachers have immediately, on 
ascertaining the existence of the pneumonia, 
named the disease pleuro-pneumonia. M. 
Grisolle, who had studied this disease with 
great care, found that out of thirty-five cases 
of pneumonia, pleurisy existed in thirty-three, 
A much more serious complication of the 
case, however, under consideration presented 
itself on the side of the heart, which was 
affected with a great amount of structural 
disease. 

The force of the impulse of the heart, to- 
gether with its heaving character, proved 
the existence of hypertrophy of that organ ; 
and the greatly increased extent over which 
the impulse was felt, showed that there was 
also dilatation of one or both ventricles. The 
presence of a loud, rough, and rather pro- 
longed murmur, pointed out the existence of 
valvular disease, and its situation of repeated 
intensity being about the level of the third 
or fourth rib on the sternum, together with 
the propagation of the sound in the course of 
the blood, and its being consequently inaudi- 
ble at the top of the sternum and in the caro- 
tid arteries, showed the aortic valves to be 
those affected. The murmur was double, 
one with each movement and sound of the 
heart, and it was therefore clear that there 
was obstruction to the exit of the blood from 
the heart, as also an imperfect condition of 
the aortic valves, so as to permit it to regur- 
gitate into the left ventricle, 
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The existence of pericarditis with serous 
effusion was suspected by one gentleman, 
but the absence of any considerable amount 
of serous effusion into the pericardium was 
proved by the fact that there was no dulness 
on percussion above the fourth rib on the 
left side of the chest. In pericarditis with 
effusion, the pericardium was distended, and 
the dulness accompanying its course was 
found to extend to the second rib, or even to 
the top of the sternum. 

Dr. Taylor directed attention to the cha- 
racter of the pulse, which in itself was suffi- 
cient when well marked, as in this case, to 
indicate the existence of regurgitation from 
the aorta into the left ventricle. It had a 
peculiar jerking, quick beat, was moderately 
full and soft, and the pulsation of the caro- 
tids prominently arrested the attention. In 
some cases of this disease, the pulsation of 
nearly all the arterial trunks of the body was 
strikingly seen, and the whole bed shook 
with each beat of the heart. This jerking 
pulse seemed to arise from the want of ten- 
sion in the arterial system. In health the 
arteries were kept distended to a moderate 
extent, even in the intervals of the heart’s 
beat ; but when the blood was allowed to re- 
turn into the ventricle, this tension was re- 
moved. The consequence was, that with 
each jet of blood from the heart, the arteries 
‘were dilated to a much greater extent than 
they could be in health ; and hence.the jerk- 
ing feeling and visibly increased motion of 
the principal arterial branches : the quick 
beat of the artery was owing to this tension 
being rapidly removed by the regurgitation 
of blood into the ventricle. When the artery 
quickly collapsed under the finger, a similar 
jerking character of the pulse, and arising 
from the same cause, but to a less degree, 
was observed in anemia and after large losses 
of blood, whether accidental haemorrhages 
or artificially removed, in the treatment of 
acute diseases. 

To the same empty condition of the arte- 
ries was to be ascribed another symptom 
observed in such cases, viz., an increase in 
the interval between the beat of the heart and 
the pulse at the wrist, as in the case of a 
stretched cord; the less tense the arterial 
system was, the less rapidly did the pul- 
sating wave travel from one end of it to the 
other. This symptom was not sought for in 
the present case, but Dr. Taylor had ob- 
served it in a case under his care during the 
autumn, and which case was at present in 
the hospital under Dr. Williams. 

The morbid appearances corresponded ac- 
curately with the diagnosis given during life; 
the pneumonia was in the third stage, and 
limited nearly to the middie lobe. The 
lower lobe was a little inflamed in the part 
adjoining the middle one, as though the dis- 
ease had spread by contiguity. In addition 
to the disease of the heart ascertained during 
life, there were found to be only twe sigmoid 
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valves instead of three at the commencement 
of both the aorta and pulmonary artery. The 
lecturer had several times found this appear- 
ance in the aortic valves, and one or two of 
the specimens were preserved in the museum 
of the college. In all these cases the valves 
had been diseased, thickened, and contracted, 
and he had felt uncertain whether the mal- 
formation was the effect of disease, accom- 
panied by adhesion and contraction of the 
adjacent parts of the valves, or congenital. 

In the present case, however, it was obvi- 
ously congenital in the pulmonary artery, for 
there was no disease of the valves whatever, 
no thickening, or any other change: the 
valves of the aorta in this case were shown 
to be incapable of preventing regurgitation 
by pouring water into them; but Dr. Taylor 
regretted that this test had not been applied 
to those of the pulmonary artery, till the ves- 
sel was opened, and then it was too late. 
This malformation was met with once in the 
pulmonary artery by Briquet, and Andral 
had mentioned ove case in which it had oc- 
curred in the aorta. 

In a number of cases of inadequacy of the 
aortic valves, Dr. Taylor mentioned that he 
had observed the calibre of the aorta to be 
diminished, and the same thing existed here, 
as he had ascertained by comparing the cir- 
cumference of the aorta and pulmonary 
artery with the measurement given by Bouil- 
land, as well as with others made by Dr. 
Taylor himself, of these arteries in health. 
The enlargement of the spleen accounted for 
the dulness observed in percussing the left 
hypochondrium; and this, as well as the 
increased size of the liver, also tended, as far 
as a single case could do, to support the con- 
clusion arrived at by Dr. Clendinning ; that 
disease of the heart had a tendency to induce 
a state of hypertrophy in the viscera gene- 
rally. 

Causes.—Among the predisposing causes 
of disease in this case, Dr. Taylor first men- 
tioned the occupation of the patient, which 
exposed him to all kinds of weather—his 
intemperance—two former attacks of the 
same disease ; but the most influential, he 
thought, was the previous condition of the 
heart and lungs. Organic disease of the 
heart by obstructing the circulation through 
the lungs, created a great disposition to bron- 
chitis and pneumonia. Of sixty-five cases of 
disease of the heart observed by M. Grisolle, 
pheumonia supervened in eighteen, or more 
than one-fourth. 

Dr. Taylor’s own observation of a great 
number of cases, fully supported the same 
conclusion. Probably a state of congestion 
was first induced, and that passed into in- 
flammation, as congestion was very apt to do, 
with or without a slight additional exciting 
cause, The habitual chronic bronchitis, from 
which the patient had suffered for several 
years, would conspire to produce the same 
effect, 
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M. Grisolle found that of two hundred 
and one individuals affected with pneumonia, 
seventy-six, or more than one-third, had pre- 
viously laboured under bronchitis, either 
acute or chronic. In connection with the 
disease of the heart, it was worthy of being 
remarked, that the patient had suffered con- 
siderably from rheumatisyn. 

Prognosis.—Notwithstanding the favour- 
able age of the patient, and the limited ex- 
tent of the inflammation in the lungs, an 
unfavourable prognosis was given. Dr. 
Taylor mentioned several reasons for this : 
the aspect of the patient was unfavourable, 
he looked considerably older than he really 
was ; a circumstance probably indicating a 
considerable amount of impairment of his 
strength. The same effect was likely to have 
been produced by the diseases the patient 
had laboured under—rheumatism, syphilis, 
pneumonia, bronchitis, and morbus cordis— 
as well as by his intemperate habits. What- 
ever impaired the strength lessened the 
chances of a favourable contest with serious 
diseases. MM. Grisolle and Briquet found 
the mortality of pneumonia to be twice as 
greatin weak subjects as in strong ones; and 
this probably explained the greater mortality 
of the disease in women, children, and old 
persons. The disease of the heart, as it was 
likely to produce, would also keep up a 
congested state of the lungs, and lessen the 
chances of a cure; and the constant deli- 


rium, from an early period of the disease, 
Dr. Taylor considered to be another un- 


favourable element in the prognosis. With 
respect to the 

Treatment, 'The patient was ordered by 
the apothecary to be cupped to fourteen 
ounces on the affected side, and to take 
tartar-emetic and calomel every four hours. 
When seen by Dr. Taylor, although some- 
what relieved, he was still very ill, and 
thinking the patient would bear it, he ordered 
a pint of blood to be taken from the arm. 
He cautioned the students against being de- 
ceived by the character of the pulse in this 
case: its fulness and jerking beat might be 
supposed to indicate an unusual degree of 
strength ; and in order to reduce this, a dan- 
gerous quantity of blood might be taken 
away. The jerking character was due partly 
to the hypertrophied and dilated left ventri- 
cle, but still more to the flaccid condition of 
the arteries. The dose of tartar-emetic was 
increased from three-quarters of a grain to a 
grain and a half, and the calomel was omit- 
ted. He had ordered the discontinuance of 
the calomel, because he had an objection to 
the administration of two powerful remedies 
at the same time, and for the same purpose, 
unless we were sure that the two were 
better than a full dose of one of them. In 
such circumstances, when the patient got 
well, we were unable to distinguish whether 
the effect was due to one remedy, or in what 
proportion to each He thought it better 
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for the interests of science, and therefore in 
the long run for those of our patients, to 
simplify our prescriptions as much as possi- 
ble, aud rather to use one remedy vigorously, 
and in circumstances calculated to show us 
its efficacy, than by using more to mystify 
our knowledge of both. He had used the 
tartar-emetic, because he thought he had 
seen more good done by it than anything 
else. He had had the opportunity of seeing 
calomel used very largely in that hospital, 
but after witnessing the effects of each, he 
gave a decided preference to the antimony. 
This, he believed, was now the opinion 
adopted by the majority of those practitioners 
whose opinion was entitled to most weight in 
such a question : some very high authorities, 
however, still preferred the mercurial treat- 
ment. The bleeding relieved him much for 
a time; but in the evening there was so 
much delirium, with heat and pain in the 
head, that Dr. Quain took ten ounces more 
blood from the arm, and gave him half a 
grain of muriate of morphia. The patient 
was calmer for a time, but the symptoms 
again became aggravated, and he died at six 
the next morning, about two days after his 
admission. 








ON THE 
OPERATION OF HEAT, 

IN PRODUCING THE DISEASES OF 
THE LIVER, DYSENTERY, &c., 
TO WHICH THE 
EUROPEAN IN INDIA 
Is SO LIABLE; AND ON THE PRINCIPLES ON 
WHICH THEIR 
PREVENTION AND CURE 
SHOULD BE ATTEMPTED. 

The Fruit of Two-and-twenty Years’ Observa- 
tions and Experience in the Treatment of 
these Diseases. 

By Cuar.es Seance, M.D., M.R.C.S.L., 
Late of the East India Company’s Madras 
Establishment. 

Tue laws of nature and of living organisa- 
tion being immutable, we find the same 
effects constantly succeeding to the same 
causes; and hence it is the same diseases 
prevail, commensurate with the extent of the 
cause—heat, during the summer months of 
temperate climates, as exist in the more ag- 
gravated degree within the tropics. 

Heat the Cause of Liver Disease.—That 
heat, or increased atmospheric temperature, 
is the cause, or the principal one, of those 
diseases of the liver and associated affections 
of the stomach and bowels, to which the Eu- 
ropean is so subject in India, and that it is 
not from drinking spirituous liquors as it is 
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so generally supposed, that he is so visited, 
we have the fact to adduce, of the canine 
species being equally so affected ; dogs from 
Europe seldom surviving a second hot sea- 
son in the southern parts of India, and dying 
generally of the severest form of the liver’s 
disease—abscess, as I have assured myself 
by repeated post-mortem examination. We 
have another striking evidence, also, of the 
effect of heat upon the liver, afforded us in 
the practice common in Italy, of confining 
geese in heated apartments, and feeding them 
abundantly, and by these means augmenting 
the size of the liver of these bipeds to an 
enormous extent, for the indulgence of the 
epicure, 

Prevention of Disease better than Cure.— 
With these facts before us, heat, I may 
justly assume, as being the cause of the ex- 
treme prevalence of liver disease among the 
European population of India; the opera- 
tion of which it is now my purpose to 
trace upon the system, in producing also 
dysentery, and the numerous other affections 
of the stomach and bowels so prevalent, and 
flowing out of the same cause. And thus, 
in the words of a very talented writer upon 
another class of diseases,—“ ascertain the 
nature of these diseases in the earlier stages 
of visitation, so as by timely remedies to 
avert consequences which, when they do 
ensue, are too frequently beyond the reach 
of art;” or, in other words, anticipate and 
prevent, by timely and judicious means 
(which I hope to be able to render clear, 
we have at our command), disease, which is 
too frequently fatal in its result. 

Debility the primary Effect of Heat.—The 
first effect of climate experienced by the Eu- 
ropean on entering the tropics, is a sense of 
languor and general debility ; and as the 
same feelings of debility are experienced by 
the inhabitants of more temperate climates 
during the summer heats, the cause, it may 
be fairly inferred, in both cases, is the higher 
temperature of the air which is respired and 
surrounds them. 

Diseases of Hot Climates.—The quo modo, 
or reason, why heat produces this effect, or 
debility, I shall offer an explanation of in 
the sequel,* but which, as it is not indispen- 
sable to my present purpose to say a word 
about, I shall omit here, and assume, with- 
out further preliminary, that the effect of 
heat is, as I have stated it to be, debility; 
and proceed in my design to explain how it 
isthat this gives rise to the varied pheno- 
mena of derangement of health, and disease 
of the liver, stomach, and bowels, to which 
Europeans are so exceedingly liable in India, 
and especially so on arrival, and designated 
dysentery, liver disease, bilious fever, and 
cholera morbus; diseases, it will be ob- 
served, commensurate with the lesser degree 


* See Part the Third on Climate and Sea- 
son, 








or intensity of the cause, which prevail also 
in Great Britain, and more temperate cli- 
mates, during the summer, or hot season of 
the year—corroborative of their mutual de- 
pendence upon one and the same cause, or 
principally so. 

Debility of Heat; its general Influence 
upon the System.—The debility from heat is 
obviously a general one upon the system, 
and consists in a general depreciation of the 
powers of life, or active energies of the sys- 
tem, and involves, therefore, every organ and 
function of the body, and of the heart neces- 
sarily, the organ of the blood’s circulation ; 
the effects of which we shall now exhibit to 
be the most material or chief connecting link 
in the diseased phenomena which ensue. 
So paramount in importance is the effect 
upon this organ, that it is not necessary for 
me to do more than name at present the ope- 
ration of the same influence upon the rest of 
the system. 

Perspiration conducive to Health.—The 
debility is not, as some have supposed, the 
effect of the increased perspiration that heat 
occasions, very much the reverse ; inasmuch 
that health in India is very generally ob- 
served to be in proportion to the active state 
of the skin and freedom of perspiration. 

The Circulation.—In tracing the effects of 
debility upon the heart, I must observe, the 
office of the heart is twofold—that of a for- 
cing and a sucking-pump; by its contraction 
the blood from within it is propelled through 
the arteries to every part of the system: by 
its dilatation, and the consequent vacuum 
formed within it, the blood is again drawn 
back, and returns to it by the veins, aided, 
of course, by the pressure from without of 
the circumambient atmosphere, and the in- 
creased capacity of the chest attendant upon 
inspiration. 

Fulness or Congestion of the Veins, and of 
the Liver in particular, an Effect of Debility. 
—A knowledge of the circulation poiuts out 
to us that in proportion to the debility, and 
diminished power of the heart consequent 
thereon, will fulness or congestion, as it is 
called, take place in the veins; and that the 
accumulation of blood will especially take 
place at those points of the circulation the 
most remote from the heart’s influence, which 
obtains to a manifold degree in the liver, the 
stomach, bowels, and the spleen, from the 
peculiarity of the blood furnished to those 
organs having to traverse a second series of 
vessels, constituting the portal circulation. 
And hence, from the circuitous and length- 
ened route which the blood has to take, on 
its return to the heart, from the stomach, 
bowels, and spleen, must the impulse of the 
heart be less upon it, and circulation weaker 
in the liver and portal veins than in any 
other part of the body ; and by consequence 
of the heart’s depreciated power from debi- 
lity here would accumulation progress, and 
congestion reign paramount: and thus, from 
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distention of its blood-vessels, would the 
liver become enlarged in volume (as takes 
place with geese so circumstanced), and de- 
ranged in function, as we see take place in 
the European system, laying the foundation 
of its disease, and producing consequences 
remote or immediate, to be hereafter enume- 
rated. 

Congestion, the primary Condition of Dis- 
ease of the Liver ; its Symptoms.—Conges- 
tion of the liver, and retarded circulation 
through the organ, will necessarily produce 
torpor and derangement in its secretive func- 
tion; and thus will defective excretion of 
bile, and its consequences, constipation of 
the bowels, with its usual accompaniment 
headach, ensue, The head will also be fur- 
ther liable to pain, from congestion of the 
blood-vessels of the brain, from the pecu- 
liarity of its circulation not being influenced 
from without, on the heart’s dilatation, by 
atmospheric pressure, by reason of its un- 
yielding bony case ; and hence I am of opi- 
nion a cause, and not an unfrequent one, of 
apoplexy, both in India and elsewhere, is 
the operation of heat, or other debilitating 
agency, upon the general circulation. 

I must add, however, that torpor of the 
liver’s function is occasionally preceded by a 
short stage of excitement and increased se- 
cretion of bile, either as a consequence of 
communicated irritation to the biliary secre- 
tive ducts, as will be shortly explained, or 
of the increased quantity of carbon, the 
principal element of bile contained in the 
blood accumulated in the organ, from the 
imperfect performance of the lung’s function 
in its separation; or, rather should I say, 
diminished quantity of oxygen received into 
the system for its combustion. The blood, 
too, with respect to the liver’s torpor, not 
being purified from its recrementitious and 
bilious particles, the countenance and skin 
generally become sallow from their reten- 
tion, and the mind, also, from the same 
cause, becomes irritable and desponding : 
the nights, too, are sleepless, or distressed 
with dreams ; and there is often experienced 
a sense of dryness and heat in the palms of 
the hands and soles of the feet, and great 
restlessness. The stomach, participating in 
the general debility, its secretions are also 
deranged, and there exists, in general, loss 
of appetite and much thirst. The pulse is 
now contracted or oppressed, the skin is 
dry, and the tongue furred. A sense of ful- 
ness and oppression, or tightness, is also ex- 
perienced about the region of the liver and 
stomach, and percussion over the part 
evinces that the liver is augmented in vo- 
lume, though probably at this period without 
pain. This leads me to notice that the sub- 
stance of the liver I believe to be void, or 
nearly so, of sensibility, and that the pain 
felt in the side, in the more advanced stage 
of the affection, is from the implication of 
its investing membrane (peritoneal covering), 
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and that it is the distention or inflammation 
of this highly-sensitive membrane alone that 
gives pain at any time. 

Bilious Ferer.—The above symptoms, 
from the combined effect of cold or other 
deranging and exciting cause, are sometimes 
attended with a greater degree of febrile re- 
action or symptomatic fever, when the affec- 
tion has been usually denominated ephemeral 
or bilious fever. 

Inflammation of the Liver.—The symptoms 
enumerated of congestion and derangement 
of function, may be justly defined the first 
stage of liver affection ; a state preliminary 
to inflammation, and which next becomes 
developed in the following way: The dis- 
tention of the veins in the liver necessarily 
impeding the blood’s ingress into them from 
the capillary arteries (the vessels of the liver’s 
nutrition), distention of these vessels and its 
consequence excitement of the arteries, or, 
in other words, inflammation, ensues. This 
may be gradual, chronic, and insidious, 
being attended with little pain, progressing 
slowly, though terminating ultimately in the 
formation of matter or abscess; or the con- 
gestion may be considerable, or the patient 
may be exposed to cold, or from drinking 
spirituous liquors, or from the conjoint opera- 
tion of some other cause of excitement, may 
acute and active inflammation of the organ 
be at once developed ; involving in this case 
generally its peritoneal covering, and impli- 
cating that also of the diaphragm, when 
acute pain in the side is experienced, extend- 
ing often up tothe point of the shoulder, as 
well as cough and difficult respiration, and 
the other symptoms of apparent pneumonia 
with febrile excitement and active pulse. 
The excitement is, however, often moderate, 
and symptoms of pneumonia absent; but 
pain is very generally complained of in the 
head, situated under the frontal bone. 

Abscess of the Liver, and Sequelae of In- 
flammation.—The inflammation of the liver 
terminating, if not speedily arrested, in ab- 
scess of the organ, evinced by copious noc- 
turnal sweats, succeeding to shivering, and a 
short stage of febrile excitement; a sense of 
throbbing and weight now often succeeds to 
the pain in the side ; spasmodic twitches, or 
convulsive startings on going to sleep, are 
occasionally complained of ; the pulse is soft 
and frequent, and a purulent deposit takes 
place in the urine ; or the case lapses into 
chronic inflammation, with protracted func- 
tional derangement, attended often with a 
dysenteric state of the bowels, or other asso- 
ciated disorder of the stomach and bowels. 

Dysentery.—In a large number of cases, 
however, instead of inflammation succeeding 
to congestion of the liver, dysentery ensues, 
or bilious purging; or, in other cases, 
vomiting and purging of bile or cholera 
morbus takes place. These are all links in 
the same chain of affections, and are thus 
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lation in the liver, resulting from its conges- 
tion, necessarily throws back the blood upon, 
or impedes its current from the stomach and 
bowels, and distention of the veins of these 
organs ensues; occasioning, first, increased 
mucous secretion from the vessels of the 
bowels, and subsequently bloody exudation ; 
from which, and the irritation accompanying 
the distention of vessels, the bowels are ex- 
cited to frequent evacuation, and hence, as 
long as those symptoms are unaccompanied 
with inflammation and febrile commotion— 
passive dysentery. 

These sanguineo-muculent evacuations, the 
early stage of dysentery, commensurate with 
the relief these afford to the distended veins 
of the bowels and extent of the cause, may 
last a day or two, or a much longer period ; 
or the acute and active disease accompanied 
with inflammation of the large intestines, 
may at once take place from the combined 
operation of cold, to which the patient may 
have been exposed, or other cause of arterial 
excitement, The distention of the veins of 
the bowels in these cases, as in that of the 
liver previously noticed, occasioning arterial 
turgescence, and its consequent excitement, 
or inflammation ; and hence the pain below 
the navel which succeeds the scanty evacu- 
ations of blood and mucus with constant ef- 
forts at expulsion, the severe straining and 
pain at the anus, the dry or clammy skin, 
white excited tongue, and febrile pulse, and 
attended, if the stomach is implicated in the 
affection, with vomiting or sickness of sto- 
mach ; or if the bladder and kidneys become 
involved in the inflammation, scalding and 
difficulty in voiding, or suppression of urine : 
these symptoms, however, rather attend the 
advanced stage of the disease. 

Sequele or Termination of Dysentery.— 
The disease, if not promptly and vigorously 
treated, running often a rapid course, and 
terminating in mortification of the bowels, 
evinced by the sudden cessation of pain, 
prostration of strength, delirium, cold clammy 
sweats, more fluid and offensive evacuations, 
hiccupping, vomiting, and occasionally of 
coffee-ground matter, cadaverous counte- 
nance, and feeble pulse; or the inflamma- 
tion, as in the case of the liver, may be re- 
tarded and symptoms mitigated, but not 
cured, the case becoming one of chronic dy- 
sentery; in which case ulceration of the 
mucous membrane of the bowels takes place 
with protracted constitutional disturbance ; 
or sometimes a portion of it sloughs away, 
the patient, nevertheless, in some cases ulti- 
mately recovering. 

Bilious Purging and Cholera Morbus.— 
Instead of dysentery and inflammation of 
the large intestines becoming developed, as 
just noticed, the distention of the blood- 
vessels is sometimes more particularly expe- 
rienced in the stomach and small intestines, 
from which or its consequences inflammation 
becomes developed in the upper or duodenal 
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portion of the latter, whereby irritation and 
excitement is imparted to or extends up the 
biliary ducts opening thereinto, occasioning 
increased biliary secretion and its result— 
bilious purging ; or this may be developed 
in the way previously noticed, and the same 
affection in a higher degree, or implicating 
the stomach more largely, is attended with 
bilious vomiting ; and hence, both vomiting 
and purging of bile, or cholera morbus, en- 
sues, 

The bilious purging and vomiting of the 
intemperate, I believe to be in the same way 
induced ; that is to say, by irritation im- 
parted to the duodenum ; and furthermore it 
may be inferred, that the suppression of per- 
spiration and repulsion of the blood from the 
surface of the body to the internal organs by 
cold, would often prove an exciting cause to 
these attacks in the predisposed by intempe- 
rate habits, and to others with congestion of 
these organs, and aggravate them in both, 
which experience proves to be the case. 

Modifications and Variety of Disease.— 
And in conclusion, it is abundantly obvious 
that these diseases are all one great chain of 
effects, arising out of one general cause, im- 
plicating the stomach, bowels, and liver, 
though in various degrees; that the symp- 
toms of each may accordingly manifest them- 
selves in single groups, or otherwise be 
variously combined, as well as modified by 
the habits of the person, the season of the 
year, or other deranging and influencing 
causes; and hence their number and va- 
riety. 

Malaria, another Debilitating Cause, giving 
rise to Dysentery and Liver Affections.—To 
the foregoing cause of dysentery and liver 
affection, I must, however, add, that in cer- 
tain seasons, as well as localities, these dis- 
eases are often based upon, or connected 
with, a febrile cause,—the debilitating and 
poisonous influence of malaria upon the sys- 
tem : hence, in localities favourable to the 
production of malaria, or in seasons in which 
the intermittent or remittent types of fever 
are prevalent, this fact must be carefully 
borne in mind, as the chief point of practice 
in the treatment of these affections of the 
bowels and liver, developed under these cir- 
cumstances, is based upon its observance ; 
and from the want of this being more gene- 
rally known and acted upon, I feel no hesi- 
tation in saying numbers so affected annu- 
ally lose their life in India and elsewhere ; 
the fever which attends these cases being in 
general so modified and obscured by the 
more prominent symptoms of the local af- 
fection, as neither to be seen nor supposed 
to exist. 

Distinguishing Character of these Diseases, 
and Indications of Treatment.—The disease 
in this case is a compound affection, the base 
or predisposing cause being the congestion 
and affection of the biliary organs, and the 
exciting and developing cause—the febrile 
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influence of malaria: hence the treatment 
must bear reference not only to the removal 
of the congestion and determining cause of 
the local affection, but in an especial manner 
to what experience has proved to us is of 
equal or greater importance in a case of this 
kind—the febrile or immediate cause of its 
excitement ; and in the treatment of which, 
1 may observe, quinine is the proper remedy, 
conjointly with bleeding and the usual ap- 
pliances in relief of the local affection, and 
which will be hereafter mentioned. 

Of the last-mentioned cause of these dis- 
eases, liver and dysentery, it will be ob- 
served, that although malaria is not the im- 
mediate effect of climate, but rather of lo- 
cality, the influence of climate is neverthe- 
less one of the elements of the disease it 
gives rise to in these cases; from which 
cause, and its very great importance in a 
practical point of view, I have thought it 
right to advert to it here. 

(To be continued. ) 





FATAL RUPTURE 
OF THE 
UTERUS (?) DURING PARTURITION, 


To the Editor of Tue Lancer. 


Sir,—The inclosed case, which I believe 
to be one of rupture of the uterus, I do not 
doubt but you will deem of suflicient interest 
to give it a place in your valuable Publi- 
cation. I am, Sir, your very obedient ser- 
vant, 

Henry L. Tovey, M.R.C.S. 

162, Bermondsey-street, Southwark, 

Nov. 14, 1841. 


hirs. W——, aged about thirty-six, a 
robust and healthy woman, engaged me to 
attend her in her approaching confinement ; 
she had given birth to five children pre- 
viously, four of whom had been sstill-born ; 
the third, a remarkably fine child, was born 
alive, and still survives, and it was with this 
child that I first attended her. All her la- 
bours had been lingering, and attended with 
more severity of pain than is usual, still she 
had been in every case safely delivered with- 
out instrumental assistance. 

I was requested to visit her at about four 
o’clock in the afternoon of Wednesday, No- 
vember 10th, and found her walking about 
engaged in her domestic duties, with occa- 
sional pains; she told me these pains had 
troubled her in this way the greater part of 
the previous night: upon examination the 
os uteri appeared about the size of a shilling, 
the membranes rather tense, and slightly 
protruding. Knowing the lingering nature 
of her previous labours, I left her, requesting 
that I might be sent for again when the pains 
had become quicker and stronger, Soon 





after eight o’clock of the same evening I was 
again summoned to her, the pains had become 
stronger, and returned at shorter intervals, and 
just before I arrived the membranes had 
given way, and a large quantity of water 
had escaped. Upon examination I disco- 
vered that the os uteri had become larger, 
about the size of a half-crown, edges thick, 
protruding, and easily dilatable, and the 
head seemedsslowly making its way; but 
there was also a prolapsus of the cord, a 
loop of at least six inches in length, this I 
could partially reduce, but at each succeed- 
ing pain it was again forced down; the pains 
gradually increased, and the head, as on 
each previous occasion, slowly descended. 

This state of things continued until about 
midnight, all, seemingly, going on satisfac- 
torily, as to her safe delivery, the head so 
low as nearly to bear upon the perineum, 
and the edges of the os uteri gone up so as 
not to be felt; when, after a pain of not more 
than usual severity, I observed her counte- 
nance to change. She had before been 
flushed, and complained of heat and perspi- 
ration ; she was now extremely pale, vomited, 
felt a suffocating sensation at the chest, and 
said she could not breathe ; the surface be- 
came suddenly cold and bedewed with a 
clammy perspiration ; the pulse, which had 
been before full but not quickened, now be- 
came almost imperceptible, and exceedingly 
quick and tremulous. 

At the first moment, supposing that these 
symptoms might arise from a sensation of 
faintness, I directed the usual remedies to 
restore her ; but finding that she was not ab- 
solutely faint, could talk freely, complained 
much of the difficulty in breathing, and the 
sharp pain atthe pit of the stomach, extreme 
exhaustion, the altered countenance, and the 
state of the pulse continuing, and, moreover, 
finding, after waiting upwards of an hour, 
that nearly all uterine action had ceased, and 
that the vomiting continued, it appeared to 
me evident that my patient was in a very 
critical and dangerous situation, and the 
conviction across my mind was, that the 
uterus had certainly given way. All these 
were the recorded symptoms of such a ca- 
tastrophe. Upon examination I found that 
the head had not receded ; but upon apply- 
ing my hand over the surface of the abdomen, 
an unusual sensation was communicated, an 
indistinct outline of the foctus could be felt. 
I immediately communicated my fears to the 
friends, and as it was clear there could be 
but one mode of proceeding, namely, to de- 
liver immediately, I did not think it prudent 
under the circumstances to proceed further 
without another opinion. My friend and 
neighbour, Mr. Castle, of Bermondsey- 
square, was kind enough to see the case, 
and he at once agreed with me as to the pro- 
bable condition of my patient, and as to the 
necessity of her immediate delivery. 

It being very evident that the child was 
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now dead, we agreed to apply the perforator, 
and bring away the foetus as soon as possi- 
ble. In using the necessary force to insert 
the instrument, Mr. Castle found the head 
to recede so much and so easily that he de- 
sisted, and desired me to pass my finger and 
feel so unusual, yet so clearly an indicating 
circumstance ; upon so doing, I found that 
the head had receded above, and rested upon 
the symphysis of the pubis: with Mr. 
Castle’s approbation, I then passed up my 
hand, brought down the feet, and soon accom- 
plished the delivery ; in so doing I found 
that the head had gone into some unusual 
situation above the pubis, and quite out of 
my way, so that I had not the slightest diffi- 
culty in passing up my hand and turning the 
child, and I feel persuaded and have not the 
least doubt but that the head had passed, or 
partially passed, through an opening in the 
uterus, which had taken place in its anterior 
part, and immediately above the neck. 

The placenta was easily and quickly 
brought away, and we had the satisfaction 
to feel the uterus contract, assume its globu- 
lar form, and sink into the pelvis. 

The patient, who experienced but little 
pain in the operation, did not rally from her 
state of exhaustion, all the symptoms conti- 
nued, and she gradually sank, thirty-four 
hours after delivery. 

I regret exceedingly that I could not pre- 
vail on the friends to allow a post-mortem 
examination. 





PROLAPSUS OF THE BLADDER 
AND 
ANTERIOR PARIES OF THE VAGINA. 
OPERATION FOR EPISCORRAPHIE. 


By Rosert T. Licutroot, Esq., Surgeon, 
Newcastle-on-Tyne. 





Marcaret Watton, ewtat. 19, domestic 
servant, unmarried, consulted me about the 
beginning of July, 1841. She states that 
towards the end of last April, whilst lifting 
a heavy bedstead, she “ heard her back 
crack,” and immediately after experienced a 
bearing-down sensation in the pelvis, and a 
dragging pain in the loins. These symptoms, 
along with a difficulty in voiding the urine 
and feces, continued for ten days or a fort- 
night, when she first observed a smal! tumour 
to protrude from the vagina, which gradually 
increased until it attained the size of an 
orange. As soon as the tumour appeared 
externally the pain at stool ceased; but the 
necessity to void the urine became so fre- 
quent and urgent, that on making the slight- 
est exertion, as in going up stairs, contraction 
of the bladder was induced, and a few drops 
of urine passed involuntarily. Her general 
health now became so much impaired, that 
she was obliged to give up her situation. At 





first she could reduce the tumour when in 
the horizontal position, but for the last six 
weeks she has been unable to do so. The 
tumour is at present of the size of the fist, 
protruding from the vagina and hanging be- 
tween the thighs: the greater portion of it is 
formed by the bladder and anterior paries of 
the vagina, for on introducing a catheter 
(which must be held perpendicular to the 
axis of the trunk) the point of it may be felt 
nearly throughout its whole extent in front. 
Towards the posterior part the neck of the 
uterus is observed very much elongated ; the 
os uteri is filled by a semitransparent glairy 
secretion, and its posterior lip is considerably 
enlarged ; the surface of the tumour is dry, 
cracked, and partially covered with super- 
ficial ulcerations, which secrete a muco- 
purulent fluid ; menstruation regular. 

After remaining in bed for twenty-four 
hours the tumour was easily reduced, but 
owing to the capacity of the vagina it imme- 
diately fell down again on making the least 
exertion, or when standing erect. These 
manipulations always produce an urgent de- 
sire to evacuate the bladder. So long as she 
remains at rest in the horizontal posture, and 
the tumour is reduced, she can entirely 
empty the bladder ; but on making any exer- 
tion it descends, and the urine dribbles away 
involuntarily. A bandage and the ordinary 
contrivances were had recourse to, but with- 
out the slightest benefit; and as the patient 
was wishful to undergo any treatment that 
afforded the chance of a radical cure, rather 
than remain in her present state, I deter- 
mined (in consultation with Mr. Frost of 
this town) to perform the operation for epis- 
corraphie, as recommended by Dr. Fricke, 
of Hamburg. 

Sept. 2. The bowels having been pre- 
viously evacuated, and the hair removed 
from the parts, the patient was placed on a 
table, in the same position as for lithotomy, 
without, however, tying the hands and feet. 
The thighs being well separated by two as- 
sistants, I took hold of the left labium and 
transfixed it obliquely about the middle with 
a narrow bistoury three-quarters of an inch 
from the edge, and in such a manner as to 
include more of the skin than of the mucous 
membrane; the knife was then carried ra- 
pidly downwards in the same direction to the 
raphe, half an inch or so in front of the 
anus: the superior attachment of this flap 
was next divided, by carrying +he incision 
upwards as high as on a level with the 
meatus urinarius. The same was repeated 
on the opposite side; after which the frenu- 
lum, and other parts included within the 
angle formed by the union of the two inci- 
sions in front of the anus, were carefully 
dissected off. The two surfaces thus formed 
extended from opposite the urethra to within 
half an inch of the anus, each being about 
two inches long, and varying in from 
an inch posteriorly to half an inch anteriorly. 
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The hemorrhage was so trifling, as merely 
to require the torsion of one small vessel : the 
oozing having ceased, six strong hempen 
sutures were passed through the entire thick- 
ness of the denuded surfaces, and tied mode- 
rately firm. The first one was applied a few 
lines in front of the anus, and the last one 
immediately below the meatus urinarius. 

A gum-elastic catheter was introduced 
into the bladder, and the knees were bound 
together, after which the patient was placed 
in bed on her left side. The catheter was 
allowed to remain for the two first days, but 
owing to the large size of the urethra part of 
the urine escaped by the side of the instru- 
ment, and coming in contact with the uniting 
surface produced a good deal of irritation ; 
it was therefore removed, and during the five 
or six following days it was merely intro- 
duced occasionally. The antiphlogistic 
regimen was strictly adhered to for four or 
five days, during which cold water was con- 
stantly applied to the parts, and the vagina 
occasionally washed out and cleared of co- 
agulated blood, by means of cold-water 
injections. An anodyne was given at bed- 
time, and repeated for three or four nights, 
to allay irritation and confine the bowels. 
Two of the sutures were removed on the 
fourth day, and the other four on the sixth : 
at the expiration of which, union by the first 
intention had taken place throughout the 
whole extent. The bowels were moved on 
the eighth day, and an occasional dose of 
aperient medicine was afterwards given. 

In the course of three weeks she was 
allowed to leave her bed, and walk about a 
little ; and on the 30th of September she was 
able to attend to her usual housework: she 
can retain her urine for from five to six hours, 
and can evacuate it voluntarily, and without 
the slightest inconvenience. The bond of 
union is very firm, and appears like an elon- 
gated perineum, extending from the anus to 
within a quarter of an inch of the urethra. 
The finger can be introduced into the vagina 
— great ease, the parts being very dilat- 
able. 

Noy. 20. Although the patient has been 
exposed to considerable exercise, there is 
not the least return of the prolapsus: on 
desiring her to strain violently, a portion of 
the corrugated anterior paries of the vagina 
becomes visible, but has not the slightest 
tendency to protrude externally, although 
the passage into the vagina is enlarged from 
the longitudinal contraction of the cicatrix. 

In performing this operation, I think it 
would be better not to attempt the union of 
the posterior part of the labia, but to leave 
an opening into the vagina between the bond 
of union and the frenulum sufficiently large 
to allow of the discharge of the vaginal 
mucus and menstrual secretion. By adopt- 
ing this method the operation would be much 
facilitated ; the most troublesome part of it, 
and, at the same time, the most painful te 





the patient, being the dissection required for 
the removal of the frenulum and the parts in 
front of the anus. During the treatment, 
likewise, coagulated blood, and the secre- 
tions from the vagina and wounds, could be 
more easily removed ; and in case of consi- 
derable inflammation occurring after the 
operation, cold water could be more readily 
and continuously applied by means of a 
syringe. By this modification of the opera- 
tion, the union of the labia would form a 
kind of bridge, with two communications 
into the vagina. The extent of this required, 
would depend very much upon the case : 
thus, if there was considerable prolapsus of 
the bladder and anterior paries of the vagina, 
it would be necessary to carry the union as 
far as the meatus urinarius, and the posterior 
opening might be left large enough to admit 
the finger. If, on the other hand, the tumour 
was principally formed by the uterus and 
posterior wall of the vagina, then it would 
be advisable to leave the posterior opening 
just sufficiently large to admit an ordinary- 
sized gum-elastic catheter, and the outer one 
must be left of considerable extent: care, 
however, must be taken to make the bond of 
union of sufficient extent, so as to allow for 
the subsequent contraction of the cicatrix, 
otherwise one or other of the openings might 
become so large, as to allow the inverted 
mucous membrane gradually to be insinuated 
through it, and any unusual effort would 
expose the patient to a return of the com- 
plaint. 
Newcastle-on-Tyne, Nov. 20, 1841, 





CASE OF 
TUBERCULAR DISEASE OF THE 
KIDNEY. 


By Wituam Henperson, M.D., Edinburgh. 


Tuomas Hamitton, aged 68, a labourer, 
has suffered more or less from pain in the 
lumbar regions, particularly the left, for 
these last forty years: occasionally during 
that period, has had nearly total suppression 
of urine for a day or two, having constant 
desire, although only able to void a few 
drops at a time, but always attended with an 
involuntary dropping, sometimes tinged with 
blood. During the summer he has com- 
plained very much of sickness and pain at 
stomach, which was often much relieved by 
vomiting. For two weeks previous to death, 
he only passed about a tablespoonful of urine 
per day, which became turbid on the appli- 
cation of heat; sometimes it contained 
mucus. The catheter was introduced, fre- 
quently, during that period, but only brought 
away a few teaspoonfuls each time. The 
dropping now had entirely ceased, He suf- 
fered very much on the first introduction of 
the instrument, from strictures of old stand- 
ing, which he states to have received forty 
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years ago by the falling of a chalk cliff at 
Dover; by which accident he received many 
other injuries, and dates all his ailments from 
that period. For the last fourteen days of 
his life he suffered much from bilious vomit- 
ing, and could retain nothing but a little wine 
and water, and that only for a short time. 

Dissection. — Kidneys much _ enlarged ; 
right kidney soft, an external ulcer of consi- 
derable depth on both sides, the tubuli hard, 
rounded off, and filling up the crescentic 
form of its internal border. 

Left kidney very soft, of a veal whiteness, 
all traces of tubuli lost ; its whole medullary 
portion studded with tubercles; its pelvis 
large, capable of holding a tablespoonful of 
fluid, and lined throughout with a strong 
glistening membrane ; it was united to the 
spine and spleen by a scirrhous deposition of 
a light yellow colour. The liver was consi- 
derably enlarged; the spleen was small, 
shriveiled, and black spotted; the gall- 
bladder was small, and contained a whitish, 
thick, mucous fluid; the duodenum, at its 
first turn, was bound firmly down to the right 
side of the spine by a scirrhous mass which 
extended downwards into the iliac region; a 
blank in the left side of this scirrhous wall 
allowed the bowel to form a sac the size of 
a large walnut, which held varieties of indi- 
gestible matter that he had eaten some weeks 
previous. The whole duodenum internally 
was dark-coloured, and contained purulent 
fluid, formed probably by an ulcer, about the 
size of a shilling, situated in its mucous coat, 
The colon was much contracted in calibre, 
its ascending and descending portions were 
firmly bound down by old adhesions; a part 
of its transverse portion of a darkish hue, 
adhered intimately to the duodenal scirrhous 
mass: the right half of the pancreas was 
very soft; the bladder was much contracted, 
and contained about a tablespoonful of fluid. 

Corstorphine, Edinburgh, 

Noy. 23, 1841. 


POISONING BY “BUTTER OF 
ANTIMONY.” 





To the Editor of Tue Lancer. 


Str,—The following case, from the infre- 
quency of similar cases, may, perhaps, be 
worthy of a place in your columns. Your 
obedient servant, 

Joun H. Hoventon, M.R.C.S. 

Dadley, Nov. 24, 1841. 





Nov. 14, half-past ten o’clock, p.m., I was 
called to see Thomas Ennis, aged ten years, 
when the following symptoms presented 
themselves :—Countenance pale; features 
collapsed ; eyes sunk; pupils dilated and 
inactive ; skin pale and cold ; tongue clean ; 
mouth filled with a thick, tenacious, transpa- 
rent mucus ; nausea; vomiting; pulse about 





80, small, but rather firm ; breathing heavy ; 
drowsiness, requiring to be roused before he 
answers questions, which he then does ra- 
tionally ; he has a severe burning pain in 
the throat (increased by deglutition), and in 
a less degree along the course of the ceso- 
phagus and in the stomach. His mother 
had bought some “ antimony wine” to give 
him an emetic, apparently without any ob- 
vious cause; she poured as much as she 
thought would be a tablespoonful into a tea- 
cup, and gave it to him about two hours before 
I saw him. 

Immediately on drinking it he seemed 
choked, his features were set, and he was 
unable to speak for some minutes. He 
vomited freely, and made frequent ineffectual 
attempts to do so afterwards ; he had then 
some copions draughts of gruel, which were 
also returned. He then complained of the 
pain in his throat, which induced his father 
to taste the medicine, and finding that it was 
not “antimony wine” he came for me. I 
ordered him to drink freely of milk, coffee, 
white of egg, and gave him a mixture of 
chalk and water. I applied eight leeches to 
the epigastrium, and warmth externally ; I 
also directed his mother not to allow him to 
sleep long together, for I suspected that he 
had taken a mixture of some narcotic with a 
strong acid. I afterwards discovered that it 
was the “ butter of antimony.” 

15. Countenance flushed; tongue clean ; 
mouth still fills with mucus ; bowels confined; 
skin hot, rather dry ; pulse quick and rather 
sharp ; drowsiness gone off; pain now con- 
fined to the throat; no epigastric or abdo- 
minal tenderness. He found great relief 
from the leeches. The fauces are covered 
with patches of a bright red colour, whilst 
the intervening parts present a natural ap- 
pearance. Castor-oil emulsion ; fomentation 
to the throat ; inhalation of the steam of hot 
water ; a simple gargle. 

16. Symptoms were all alleviated, but the 
bowels were still confined. They were then 
relieved by an enema, after which, by regu- 
lating them with castor-oil, he recovered 
without anything requiring further notice 
here. 

TREATMENT OF UTERINE 
HAMORRHAGE., 

Dr. Grattan, of Killeagh, observes,— 
“ Having directed my attention to the ad- 
ministering of powerful styptics, I com- 
menced by giving tolerably large doses of 
sulphate of alumina and aromatic sulphuric 
acid with the most decided benefit: finding 
that under the use of this medicine the he- 
morrhage would become lessened in a few 
days, I commenced giving a mixture of— 

Sulphate of alum, 3iij ; 
Sulphate of magnesia, 3xij ; 
Aromatic sulphuric acid, 3ij ; 
Water, f3xij. M. 
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Of this an ounce was given every four hours, 
and where much pain existed a grain and a 
half of acetate of morphia was added to the 
whole. When the stomach rejects every 
other medicine, and even brandy and water, 
this will remain down; and, after the ad- 
ministration of one or two doses, the ha- 
morrhage will be considerably lessened : and 
seldom or never have I to go beyond four 
doses, when it will have ceased; but when I 
arrive at that stage, I continue the mixture 
without the sulphate of alumina, and give it 
in doses of an ounce three times a-day for 
two or three days. In about two hours after 
the first dose has been taken, the patient be- 
comes hot, the tongue hard and dry, pre- 
senting much of a typhoid appearance ; 
pulse hard and steady ; considerable thirst, 
which must not be too largely gratified ; and 
these symptoms will remain, should the 
bowels not be acted upon by the sulphate of 
magnesia in the mixture. A copious evacu- 
ation of the bowels should be effected within 
twelve hours ; and if the medicine does not 
effect this, we should give one ounce of 
castor-oil and two drachms of tincture of 
jalap io a little peppermint-water. Should 
this not succeed in the course of two hours, 
a quantity of warm water must be injected 
with an enema syringe. This practice is 
absolutely necessary, as should the bowels 
be too long confined, mucous inflammation 
might ensue. After they have been well 
freed, the tongue gradually regains its natu- 
ral appearance, and the secretion from the 
uterus will, in the course of twenty-four 
hours, become thin and foetid, quite pale in 
colour, and gradually disappear after a 
little. Such has been the manner I have for 
years treated cases of this description, and 
the success that has attended the practice 
has been most encouraging.” — Provincial 
Journal, 

[Cautious practitioners may deem this a 
rather severe plan of treatment. ] 





RAPID PROPAGATION 
OF 
DOMESTIC QUADRUPEDS OVER 
THE AMERICAN CONTINENT. 


Humpo pt observes in his Travels, on the 
authority of Azarra, that it is believed there 
exists in the pampas of Buenos Ayres twelve 
millions of cows and three millions of horses, 
without comprising in the enumeration the 
cattle that have no acknowledged pro- 
prietor. 

In the Llanos of Caracoas the rich hate- 
rahs, or proprietors, of pastural farms are 
entirely ignorant of the number of catile they 
possess. The young are branded with a 
mark peculiar to each herd, and some of the 
most wealthy owners mark as many as four- 
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teen thousand a-year. In the northern 
plains, from the Orinoco to the lake of Ma- 
racaybo, M. Dupons reckoned that one mil- 
lion two hundred thousand oxen, one hun- 
dred and eighty thousand horses, and ninety 
thousand mules wandered at large. In some 
parts of the valley of the Mississippi, espe- 
cially in the country of the Osaye Indians, wild 
horses are extremely numerous. 

The ass has thriven very generally in the 
New World; and we learn from Ulloa, that 
in Quito they ran wild, and multiplied in 
amazing numbers, so as to become a nui- 
sance, They graze together in herds, and 
when attacked defend themselves with their 
teeth. If a horse happens to stray into the 
places where they feed, they all fall upon 
him, and do not cease biting and kicking 
until they leave him dead. 

Hogs, sheep, and goats have likewise 
multiplied enormously in the New World, 
as have also the cat and rat, which last has 
been unintentionally imported in ships. The 
dog, introduced by man, aad which at differ- 
ent periods became wild in America, hunts in 
packs, like the wolf and jackall, destroying 
not only hogs, but the calves and foals of 
the wild cattle, and even destroying horses. 

The rapid propagation of domestic ani- 
mals over the continent of America within 
the last three centuries only, is a fact of great 
importance in natural history, The extra 
herds of wild cattle and horses that overran 
the plains of South America sprang from a 
very few pairs, first carried over by the Spa- 
niards, and they prove that the wide geogra- 
phical range of large species on great conti- 
nents does not necessarily imply that they 
have existed there from remote periods.— 
Veterinarian, 





EXTRACTION OF FOREIGN BODIES 
FROM THE EYE, 


Tue first thing to be done is to ascertain 


the position of the foreign body. The under 
eyelid should first be examined, then the 
globe of the eye, and finally the upper lid. 
If the particle be large, or impacted tightly, 
it will be better to enlarge the opening than 
to persist in useless efforts. If the particle 
be beneath the conjunctiva, the fold which 
includes the foreign body must be raised and 
cut away. If it has become imbedded in the 
cornea, the patient must be directed to look 
steadily at some object, and the fragment 
must be lightly picked out by the point of a 
cataract needle. Particles of metals fre- 
quently leave a stain: it is better not to 
scrape thismuch. The following case illus- 
trates some points :— 

B. Gardner, wtat. 23, a pallid shoemaker, 
on the 2nd of July, appeared with a particle 
of iron imbedded in the cornea of the right 
eye for six weeks, The palpebre were 
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other week walked without her crutch, 
which she has done ever since. 

Mr. Braid relates seven other similar 
cases which proved successful.—Edinburgh 
Journal, 


much swollen; all the visible coats of the 
eye inflamed ; pus was effused between the 
layers of the cornea around the foreign body, 
and a considerable queaiity in the anterior 
chainber. The aqueous membrane was so 
turbid that the iris could not be distin- 
guished. The fragment of iron was ex- 
tracted with a cataract-needle, and beneficial 
effects were speedily evident. Mild anti- 
phlogistic means were used, such as leeches, 
calomel, and saline aperient medicines. 

9. The pus has entirely disappeared ; the 
cornea and aqueous membrane are rapidly 
reacquiring their transparency ; some sclero- 
titis remaining. Bark and soda. 

13. Convalescent. 

Foreign bodies are sometimes driven with 
such force, that they penetrate the cornea, 
and rest within the iris or in the anterior 
chamber. It is necessary sometimes to en- 
large the opening in the cornea for the ex- 
traction of such fragments. 

Ecchymosis is an occasional consequence 
of injuries to the eye; whilst the blood is 
fluid, the application of cold, and the keep- 
ing the head erect, may be recommended. 
When the blood is coagulated, leeches may 
be put to the lids, and a weak solution of 
sulphate of zinc may be applied. Mr. 
Tyrrel’s hobby in this respect is a poultice, 
made by mixing black bryony-root, finely 
scraped, with crumbs of bread. This is to 
be placed in a muslin bag over the palpebrz 
for several hours together.—Mr. Cooper, 
Medical Gazette. 





MR, BRAID’S NEW OPERATION 
FOR CLUB-FOOT, 

In the course of my practice I discovered 
a variety of talipes, not arising from preter- 
natural contraction, but from paralysis of 
certain classes of muscles. It occurred to 
me that excision of a portion of the elon- 
gated tendons in this affection would supply 
an efficient means of cure. The following 
case furnished the first opportunity for the 
trial of the experiment:—A patient, six 
years old, had been given up as the subject 
of hopeless paralysis. The left leg was per- 
fectly powerless, dangling by the side of her 
crutch, without reaching the ground, much 
colder than natural, the foot assuming a 
slight degree of varus, so that when placed 
on the ground it rested on its outer edge, the 
heel slightly elevated, and the toes turned a 
little inwards. I excised three-sixteenths 
of an inch of the peronzus tertius, and 
dressed and bandaged the limb, so as to 
maintain the divided ends in contact. In a 
week she could walk across the floor with 
the assistance of a hand, and on the tenth 
day she walked across my surgery-floor and 
back again without any assistance. In 
twenty days she put ona boot, and in an- 
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INDENTATION OF THE SKULL WITH FISSURE— 
NO SYMPTOMS—QUESTION OF TREATMENT— 
ELEVATION AND REMOVAL OF THE DEPRESSED 
PORTION OF BONE, CLINICAL REMARKS BY 
MR. ARNOTT. 


Cuariers BeernaM, a tradesman, etat. 28, 
was brought to the hospital, at one o’clock, 
on the morning of the 2ist of October, with 
two severe wounds of the head; He had 
been out for a day’s pleasure, and returned 
home in the cart of a friend, when in getting 
out, being the worse for liquor, he stumbled, 
and fell amongst the horse’s feet. The animal 
started, and striking out, inflicted the inju- 
ries just mentioned. He was taken to a 
surgeon, who found him insensible, and bled 
him immediately to the extent of twenty 
ounces, At the end of an hour he came to 
himself, and was then brought to the hos- 
pital. 

By one of the kicks, the soft parts covering 
the upper part of the left temple were di- 
vided, and the finger introduced into the 
wound passed downwards under the tempo- 
ral muscle, the bone being felt bare, but, 
apparently, not fractured. By the other, 
the scalp over the most projecting part of the 
left parietal bone above the ear was divided 
transversely, to the extent of a couple of 
inches, in a direction towards the sagittal 
suture, and the subjacent bone driven in by 
the point of the animal’s shoe. The depres- 
sion had a short gutter-like form, measuring 
one inch and a quarter in length by five- 
eighths across. At first sight it seemed to 
resemble the pewter-pot depression ; but 
although no fracture existed at the bottom of 
this, closer examination showed a crack or 
fine fissure running round the edge of the 
depressed piece, and nearly surrounding it, 
the oval at one end only not being included. 

The patient was in a state of stupor from 
intoxication, but on being roused, he could 
answer questions, and moved all his limbs. 
Mr. Arnott, who was sent for, having exa- 
mined the case, determined, for reasons 
which he then gave, and which afterwards 
were stated at the clinical lecture the 
same day, to raise and remove the depressed 
bone. He remarked, that this was a case of 
indentation of the skull with fissure, unat- 
tended by any symptoms of compressed 
brain. How was it to be treated? In an- 
swering the question, we had to consider the 
nature of the injury and the consequences to 
be apprehended from it. With regard te the 
nature of the fracture, it was one of those 








FRACTURE OF THE SKULL—TREPHINE. 


produced by a great force acting in a concen- 
trated form, or, in other words, applied to a 
small space : and experience had shown that 
in fracture with depression thus produced, 
the inner table of the skull was broken more 
extensively and irregularly than the outer, 
and was forced down upon the dura mater. 
The consequences to be dreaded from de- 
pressed bone were of two kinds: Ist, com- 
pression of the brain, interfering with its 
functions ; 2ndly, irritation of the dura mater 
and brain leading to inflammation, suppura- 
tion, and other consequences. Where the 
symptoms of compression existed to a degree 
which threatened the patient’s life, surgeons 
were agreed as to the propriety of raising the 
depressed bone: but where these symptoms 
were not present, there was not the same 
unanimity of opinion as to the practice which 
was proper to be pursued. 

Some said that in such cases (where there 
were no cerebral symptoms) we were not to 
meddle with the bone, but that the patient 
was to be treated antiphlogistically, and that 
we were not to resort to the trephine, until 
unequivocal symptoms of compression of the 
brain from accumulation of matter appeared. 
Others, however, were of opinion, that you 
ought at once to raise the depressed portion 
of bone as a very probable cause of subse- 
quent irritation and inflammation; and that 
to wait until the symptoms just alluded to 
had shown themselves, was to delay the ope- 


ration till it was too late, till the case, indeed, 
was almost hopeless. 

Now it was very certain that all cases of 
depressed bone did not require to be raised ; 
and it was equally certain that bone left 
depressed had been frequently the cause of 


fatal suppuration beneath it. But both 
views were separately applicable; the difti- 
culty being, and undoubtedly it sometimes 
was a very delicate question to determine, 
which of the two views was to be acted upon 
in individual cases. Confining themselves 
to that which was now before them, it ap- 
peared to Mr. A. precisely one of those cases 
in which immediate elevation and removal of 
the depressed bone was required, although 
no signs of compression of the brain were 
present. The apparent extent of depressed 
bone was not considerable, yet considering 
the force applied, and the way in which it 
had acted, it was certain that the inner table 
of the skull was more extensively broken 
than the outer, and that it was forced down, 
perhaps, through the dura mater. But 
further, the depressed portion was seen to be 
almost insulated by the fissure running round 
it, so that it approximated to a comminuted 
fracture ; and although the piece might pos- 
sibly have lived, the great probability was 
that it would die, and then as a dead bone 
become an additional source of irritation to 
the dura mater and brain. Either of these 
reasons was sufficient to warrant its eleva- 
tion and removal, 
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To effect this, it was necessary to remove a 
portion of the undepressed bone, and a nar- 
row strip was taken from the anterior edge 
of the fissure by means of Hey’s saw. On 
applying the elevator, it was found that 
the outer table of the skull at the injured 
part had already been separated from the 
inner by the effects of the blow ; a very com- 
mon effect of injuries of this kind. The inner 
table still remained depressed upon the dura 
mater, and so much more extensively was it 
detached than the outer, that it could not be 
extracted through the opening obtained by 
the removal of the latter. It was requisite 
to remove another strip from the posterior 
lip of the opening by means of the straight 
saw, and then the detached portions of the 
inner table, for it was already fractured into 
three pieces, were removed. On putting 
them together, the students would observe 
the much greater size of one piece of a cir- 
cular form, but irregular edge, than that of 
the other. The former measured half an inch 
more across than the latter, whilst it was 
also rather longer. Though it was seen to 
press on the dura mater, close examination 
of the membrane did not lead to the detection 
of a wound in it. The condition of the frac- 
tured inner table, as displayed by the opera- 
tion, was confirmatory of the view which led 
to the adoption of that step: yet he was as 
anxious that the pupils should not suppose 
that the making a hole in a man’s skull was 
a matter of indifference, as he was that they 
should not run away with the idea that every 
case of indentation with fissure was to be 
trephined. 

The operation of trephining was not a 
matter of indifference even in a healthy per- 
son. The violence done to the parts, the 
exposure of the dura mater, necessarily gave 
origin to a certain amount of risk, of inflam- 
mation, of suppuration, ulceration or slough- 
ing of the dura mater; and the risk was not 
lessened by additional injury having been 
already sustained. His (Mr. Arnott’s) 
position at present was simply this, that, 
considering the state of parts in the present 
case previous to the operation, the chance 
there was of diseased actions arising, had 
they been left in their broken state, the in- 
tractable nature of these diseased actions, 
when once they had taken place, and their ge- 
nerally fatal issue, he had no doubt that the 
man was now much more favourably si- 
tuated, that he was in a safer condition, than 
he was previous to the operation. 

The flaps of scalp having been laid down 
over the opening in the skull, a piece of lint 
wet with cold water was placed over the 
whole, with strict injunctions that it should 
not be removed, but be kept wetted by means 
of a sponge applied to it from time to time. 
The head was raised. He was placed on 
low diet, and a compound jalap powder 
ordered. 

Eight, a.m. Bowels have been repeatedly 
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open. One grain of tartarised antimony in 
half an ounce of water, to be taken every 
four hours, and at twelve, noon, every three 
hours. 

Nine, p.m. Face flushed ; skin hot ; some 
pain in the head; much thirst; pulse up- 
wards of 100, large and full; venesectiou as 
much as he will bear. Was sick after the 
two first doses of the antimony, but has re- 
tained the subsequent ones. Continue the 
antimony every two hours. 

22. Eight, a.m. Twenty ounces of blood 
were taken before he got faint, neither buff 
nor cupping. Was sick again on taking the 
medicine up to two, a.m., but has not been 
sick after the last three doses. Face not 
flushed; pulse 100, but soft and readily 
compressed ; pain in back of the head gone ; 
is not thirsty. 

Nine, p.m. Has passed a quiet day ; 
bowels twice opened; some throbbing in 
wound ; pulse of same frequency, but more 
power. Twelve ounces of bluod were taken 
from the arm. The grain of antimony to be 
continued every two hours. 

23. A comfortable night; no pain now, 
but pain in the head supervened after the 
bleeding, though it soon went off; pulse fre- 
quent, but soft; tongue yellow. Ten grains 
of colocynth and calomel pill directly, fol- 
lowed by a compound senna draught, if 
necessary. Antimony to be omitted until 
bowels are relieved, 

Nine, p.m. Bowels open four times ; com- 
plains greatly of weakness. To continue 
the antimony every four hours only. 

24. Has had a good night; wounds dis- 
charging ; complains that the light is dis- 
agreeable to him, and in the evening that the 
noise of the ward disturbs him; pulse 100, 
small, soft, and compressible ; countenance 
and face pale ; skin cool. Stop the antimony. 
Beef-tea. 

25. Eight,a.m. Was found, though awake, 
with the clothes thrown over his head to 
keep out the light; has had a very indiffer- 
ent night, and had only about an hour and a 
half of disturbed sleep ; pulse frequent, but 
soft; complains greatly of the noise ; tongue 
yellowish, but moist. Two grains of calomel 
every four hours. Effervescing saline draught 
every eight hours. 

Half-past five, p.m. Has slept almost 
continuously since this morning ; his head is 
much better; has vomited a large quantity 
of bile ; bowels not open. Omit the calomel, 
of which he has taken only two doses. 
Six drachms of castor-oil directly. 

26. Has had a good night; the bowels 
have been opened; wound suppurating; no 
medicine ; simple dressing and cotton wool 
over the wound. 

28. No unfavourable symptoms, but com- 
plains of headach ; tongue still coated with 
yellowish fur, but moist. Of decoction of 
aloes and compound infusion of senna of each 
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an ounce directly, which not operating, a 
dose of castor-oil was given at night. 


Tn his lecture to-day, Mr. Arnott recurring 
to this case remarked, that the treatment 
subsequent to the operation was of at least 
as much consequence as the operation itself, 
That the great object of this after-treatment 
was to place the patient in the least favour- 
able circumstance for the development of 
inflammation; that for this purpose, after 
being well purged, he had been put upon 
tartarised antimony, in rather large doses 
frequently repeated. He (Mr. A.) had in 
head-cases much more confidence in tarta- 
rised antimony, for preventing the accession 
of inflammation, than any other remedy ; 
whilst he preferred mercury, when inflam- 
mation was actually developed. On the 
evening of the day of the accident, it was 
also deemed necessary that the patient should 
lose blood freely ; and again on the follow- 
ing evening in moderate quantity. By these 
means the force of the circulation was effec- 
tually controlled. 


On the evening of the fourth day certain 
symptoms were exhibited, and after a dis- 
turbed night were more marked on the morn- 
ing of the fifth day, which at first might have 
created a suspicion that inflammation of the 
brain was taking place. There was intole- 
rance of light and noise, in addition to a 
frequent pulse. Now it was of special im- 
portance that no error should be made by 
referring these to a wrong cause, for if they 
were to be attributed to inflammation, and 
treated accordingly, when no such process 
was present, a very serious influence might 
be exerted on the successful issue of the 
case. Now finding that although there was 
increased sensibility to light and noise, that 
the skin was cool, aud the tongue moist ; that 
there was no thirst, that the face and con- 
junctiva were pale, and the pulse, though 
frequent (100), was small and soft, he de- 
cided that inflammation was not the occasion 
of these symptoms. Recollecting, also, that 
headach had supervened after the last bleed- 
ing, it was deemed probable that they might 
depend on a very different condition of brain, 
from fulness or inflammation. The antimony, 
therefore, was discontinued, and beef-tea 
allowed. 


29. The oil operated ; complains of head- 
ach ; pulse 90, and soft. To have a chop. 

30. Has hada good night; tongue almost 
clean, and quite moist ; wound granulating. 


Noy. 1. Going on favourably; granula- 
tions rising from dura mater. Let him have 
half a pint of beer with his chop. 

4. Doing well; pulse 75; tongue quite 
clean. 

7. Had a slight attack of diarrhoea yester- 
day, for which he took five grains of mercury 
with chalk and ten of rhubarb powder, fol- 
lowed at night by a dose of chalk mixture 
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and five minims of tincture uf opium. His] he know that the house-surgeon of the Lin- 
beer was changed to two ounces of wine. He | coln Asylum (in which, from intestine divi- 
is quite comfortable to-day, and sitting up in | sions and the determined opposition of one of 
bed reading the paper. Wound healthy ;| the physicians of the establishment, the sys- 
granulations from the dura mater and scalp|tem has had the severest trial) has, in a 
inosculating. spirit which does him honour, addressed an 
official communication to the committee, 
stating his conviction of the impolicy of the 
course recently pursued in that asylum ; and 
THE STATEMENTS that poor Miss A., whose case, as the 
* LookeR-on” has formerly observed, was a 
oF disgrace to the medical profession, is now 
DRS. CLUTTERBUCK AND J. JOHNSON | released from her captivity, and become a 
ON THE a patient? I think if Dr. Clut- 
tO; . . terbuck had known all these facts, he would 
NON-RESTRAINT OF LUNATICS. have hesitated ere, in such unmeasured terms, 
CLINICAL INSTRUCTION TO MEDICAL sTUDENTS, | he had, ex cathedra,denounced the system. 
ON INSANITY. The statement of Dr. Clutterbuck, that 
“the restraint effected by gloves or waist- 
, : coats would be less irritating to the patient 
To the Editor of Tut Lancer. than the presence of keepers constantly 
Sir,—I have read with some surprise the| watching him,” must induce an opinion, 
observations of Dr. Clutterbuck and Dr.| that he is not familiar with the usages 
Johnson, at the last meeting of the London | of asylums, or the Parliamentary inquiries 
Medical Society. When Dr. Clutterbuck | which have been made into their manage- 
states that he thinks the new practice of dis-| ment. The want of watchfulness in the 
pensing with restraint empirical, and highly | attendants is the chief cause of the dis- 
dangerous to the patient and those around | orders which occur in the government of 
him, is he aware that, under that practice,| these houses; and the use of mechanical 
suicides are less. frequent, accidents less | restraint is the great cause of the absence of 
numerous, and attacks upon attendants far} watchfulness: and amongst the most benefi- 
more rare than under the old management?| cial consequences of its abolition, is the 
When he says that the Hanwell system is | necessity it engenders of unceasing care and 
not more successful than that practised in| Vigilance. Besides, assuming that a mad- 
any other well-regulated asylum, Does he | man should prefer the torture of a strait- 
really know what the system is? Has he | waistcoat to the eye of a keeper, a predilec- 
seen the substitutions for mechanical re-| tion new to me, is he, therefore, to be in- 
straint in use at that asylum? Has he | dulged in it? 
ever visited the place? Has he read | When Dr. Johnson says, that “ if the ma- 
the published reports? Does he know, as | gistrates who advocate the non-restraint 
stated in the last report, that at this one were to see a patient in a furor, they 
from thirty to forty patients, although incu- | would change their opinion,’ he probably 
rably insane, are now in that asylum in a| speaks truly if he ¢onfines his observations 
state of comparative comfort and enjoyment, to those magistrates whose philanthropy 
who were before the establishment of the | leads them to support a system founded on 
new system in constant and galling coercion ? | the basis of humanity, but who are practi- 
Is he aware, to use the language of the re-| cally unacquainted with its details. The 
port, that “ several patients have been ad-| first exhibition of a lunatic in a state of 
mitted into Hanwell in the course of the year | furor is undoubtedly a fearful sight, and it 
in restraints, and many more marked with| is too much the practice, as the “ Looker- 
restraints before admission ;” and “ that the | on” can personally testify, for the attendants 
management of all these cases has proved | in asylums where instrumental restraints are 
perfectly practicable without restraints?” | rife, to administer to the fears of the visitors 
Has he read the interesting details of nume-| by affected caution and interference. But 
rous cases given in Dr. Conolly’s last report | the question is not, whether a magistrate 
of the beneficial practical censequences of | would be terrified by a furor, but whether a 
the removal of restraints? Has he read the | superintendent ought to be. The assertion of 
Lancaster report? Does he know that the| Dr. Johnson that “the system in question 
Lancaster Asylum, consisting of five hundred | indicates insanity on the part of its sup- 
and thirty patients, has been conducted for | porters,” is only to be answered by a counter- 
six months without the use of instrumental assertion, that “the system in question 
restraint, although eighteen months ago the | indicates folly on the part of its opponents.” 
quantity inflicted was terrific? Does he know | The time, Sir, is passed for the system to be 
that instrumental restraints are abandoned in | railed down by assertions such as these, it 
many leading asylums throughout the king-|can now only be successfully opposed by 
dom ; that they are greatly diminished in all | argument and fact ; and at present there is 
—Bethlem included? and above all, Does |a most lamentable, or, I should rather say, a 
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most glorious, deficiency in these essentials 
amongst its opponents. I am, Sir, your obe- 
dient servant, 
A Looker-on, 
November 29, 1841. 


P.S.—I look forward with much hope to 
the results of the society whose establish- 
ment is noticed in your last Number. Its 
numbers at present are few, but it boasts of 
many excellent names, and amongst them 
some of the most valuable labourers in our 
vineyard. Communications between men of 
intelligence and practical knowledge must be 
beneficial. It never must be forgotten that 
the abolition of mechanical restraint is an 
effect nota cause. To imagine that a lunatic 
can be controlled by merely taking off his 
manacles, would be as absurd as to imagine 
an ulcer could be cured by simply taking off 
the dressings. The absence of the necessity 
for mechanical restraint arises from the pre- 
sence of the moral system of treatment. I 
admire the caution with which the society 
are proceeding. The time is not yet arrived 
‘when pledges should be required of the 
applicability of the system to all cases; 
but I entertain no fear of the ultimate 
result. Bur WHAT ARE THE STUDENTS DOING ’ 
Why do they not take measures which must 
force upon Bethlem and Hanwell the neces. 
sity of establishing courses of clinical and 
other lectures for their improvement. De- 
vonshire is erecting a large county asylum. 
The subject is under consideration in Shrop- 
shire, Herefordshire, the East and North 
Ridings of Yorkshire, Oxfordshire, and some 
Welsh counties, and is spreading rapidly 
throughout the whole empire. Tue “ Looker- 
ON” CANNOT ASSIST THE STUDENTS IF THEY WILL 
NOT ASSIST THEMSELVES ; but he proclaims to 
them, that a vast revolution is taking place 
in the management of asylums, and the qua- 
lifications required in the superintendents, 
and that in a very few years the profes. 
sional man, who can produce testimonials 
of a careful attention to this branch of medi- 
cal knowledge, will find a path of honour- 
able practice open to him, of which at pre- 
sent, with the want of foresight of youth, he 
does not calculate, 


DISHONEST INTERPRETATION OF THE TERM 


THE LANCET. 


London, Saturday, December 4, 1841. 


Untit we had read the definition of the 
term cHEMIsT-and-pruGcist in the by-laws 
of the Pharmaceutical Society, we were 
freely and willingly inclined to bestow on 
the founders of that institution full credit 
for being actuated in their proceedings by a 
bold, determined, and independent spirit. 
Unhesitatingly did we concede to those gen- 
tlemen the reward which appeared to us to 
be their due, for calling into existence an as- 
sociation which was calculated to advance at 
a rapid rate, and in a right direction, the 
cause of medical science in this country. 
Every person must admit that the practice 
of medicine must be unsatisfactorily con- 
ducted so long as the science of pharmacy is 
imperfect and ill-understood. We therefore 
hailed the birth of the new Society with de- 
light and satisfaction, because we thought 
we saw in it a new battery, which might be 
brought to bear with great force and effect 
against the evils that flesh is heir to, and a 
power that might be worked with prodigious 
utility in promoting the success of our philan- 
thropic establishments. That obnoxious de- 
finition, however, still engages our attention. 
We cannot get rid of it, and it casts a cloud 
over the character of the Association, which 
might otherwise exhibit only the brightest 
reflection, arising from honesty of purpose, 
and a desire to promote the public gccd. 
Deeply should we regret to see the great 
body of the medical profession in this coun- 
try, and that highly-respectable class of 
tradesmen, the chemists and druggists, as- 
sume, with regard to each other, the front 
and bearing of a hostile attitude; and no- 
thing, in our opinion, but ignorance, folly, or 
presumption, can lead to so disagreeable a 
result, Medical practitioners have an un- 
doubted right to insist that the law shall be 





enforced against unqualified pretenders to 
medical skill, But the druggists, on the one 





CHEMIST AND DRUGGIST. 
| cording to the discipline of the best of our 


hand, may contend that the 55th Georce 
III. has confirmed their common-law right to 
exercise the functions of apothecaries in 
England and Wales,—surgeons in general 
practice contending, on the other hand, that 
by the statute in question such a common- 
law right on the part of the druggists was 
decidedly annulled. The Judges of the 
Court of Queen’s Bench appear to be of the 
latter opinion. In fact, no other interpretation 
can be put upon the language which the 
Judges uttered when they made the rule 
absolute for granting a new trial in the cause 
of the Apornecaries’ Company versus 
GREENOUGH, 

Events are hastening the final settlement 
of this question, Within a brief period it will 
be known throughout the length and breadth 
of the land whether the statute law of the 
Parliament of the British empire will sub- 
ject the most distinguished graduate of me- 
dicine or surgery to a penalty of 20/. for pre- 
scribing and supplying medicines for the cure 
of what, in medical parlance, is called an inter- 
nal malady, and at the same time inflict no 


penalty whatever on a person belonging to | 


the class of chemists and druggists who holds 
no diploma, no licence, has received no me- 
dical education, and, of course, has been 
subjected to no medical examination. The 
Judges, we rejoice to say, have exhibited 
sufficient vigour of intellect to enable them 
to break through the mystifying phraseology 


of an Act of Parliament, and in the case of | of the community. 


tREENOUGH they decided according to the 
sterling principles of strict justice, and the 
strong indications of common sense. 
Most repugnant, then, is it to what we 
feel to be due to the welfare of the commu- 
nity, that the chemists and druggists should 
any longer endeavour to insist upon the 
maintenance of a “ right’’ which it is utterly 
impossible can be held after the prosecutions 
that have been so successfully instituted by 
the Society of Apothecaries against regularly- 
educated medical practitioners. Mentally, 
those practitioners were qualified for the 
performance of medical duties. The educa- 
tion of the offenders had been perfected ac- 
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schools. But, not possessing the licence of 
the Company, it was held, again and again, 
by our Judges, that the law had been broken, 
and the delinquents were mulcted in the 
statutory penalties. Are chemists and drug- 
gists, then, after such decisions and convic- 
tions as these, to prescribe and dispense in 
medical cases and incur no risk, be subjected 
to no prosecution, be free from all the punish- 
ments which the law inflicts upon mentally- 
qualified medical practitioners? So mon- 
strous an absurdity is only to be mentioned 
to elicit contempt and scorn everywhere in 
an intelligent community. Were it other- 
wise, we should blush for the ignorance and 
folly of this nation. 

Some of the writers who have addressed 
their communications to us on this subject 
accuse us of acting in it merely from an 
esprit du corps, and allege that we have 
pressed with extreme severity against the 
occupation and “ real qualifications”—such 
is the expression in one letter—of the che- 
| mist and druggist. 

The arguments that we have employed ex- 
hibit the best refutations of such silly and 
unfounded charges. Instead of being led 
away by party or professional bias, we have 
invariably discussed every medical question 
in the columns of this Journal, with reference 
to general, to public interests,—to the promo- 
tion and security of the happiness and health 
In the discharge of this 
duty it has been our fate, at various times, 
to raise up against usa host of inveterate 
enemies. Still we have persisted, and have 
relied upon the excellence of the causes 
which we have advocated, and the soundness 
of our convictions. It has not been our 
fashion to foster unreasonable prejudices, to 
| cater to vicious appetites, to trackle or 
|succumb to party bewailings or factious 
threats. Time, in the whole of these cases, 
|has brought to us an ample reward for the 
| resolation and firmness that we have pre- 
' served, and the day is not far distant when 
the chemists and druggists of England and 


| Wales will acknowledge that Tue Lancer 
Z2 
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offered to the Pharmaceutical Society, in the 
very infancy of its existence, the best advice 
which its sincerest advocate could bestow. 
Is it unfriendly, we would inquire, to entreat 
of the new Association that it should act 
with prudence,—that it should, in a word, 
be strictly honest,—that the laws of the As- 
sociation should declare its objects distinctly, 
—that they should be free from that ambi- 
guity of expression which would tend to 
cloak unworthy, and even unlawful, pro- 
ceedings? Heartily should we rejoice if the 
entire measures of the new Association were 
of so excellent a description as not to admit 
of the application of a single severe comment 
or term of reproach, Entertaining, as we 
do, the greatest respect for several able 
members of the Council of the Society, it is 
particularly painful to us to make any ob- 
servations which might seem to call in ques- 
A 
feeling of public duty has, however, over- 


tion the morality of their proceedings. 


come every private consideration; conse- 


quently we have denounced, do denounce, 


shall continue to denounce, the definition of 
the 
found in the by-laws of the Association. 


term “ chemist-and-druggist” as it is 
It 
is untrue, itis dishonest, and it has a most 
If there be no sinis- 
ter motive at work, why, we inquire, is not 


mischievous tendency. 
the definition correctly given? Why, in 
fact, is a man’s trade represented to be, not 
what it actually ZS in practice, but what he 
PROFESSES it to be? Assuredly, the 
actually respectable and intelligent members 
of the Association will instinctively shrink 
from the effects which such a mode of pro- 
cedure is sure to entail upon them. 

But we have now a new feature. The 
Our predictions 
are rapidly receiving a confirmation by facts, 
The puss’ Dunctap did not put forth its 
slimy feelers from head-quarters without in- 


denouement approaches. 


structions, Probably the curriculum to qua- 
lify the chemists and druggists for a “ cer- 
tain amount” of medical practice is already 
prepared, 
areal “ sliding scale’ in medical education, 


If after what we have written, within the 


It must be a curious document,— 





last few weeks, the surgeons and apothe- 
caries of this kingdom who are engaged in 
the general practice of medicine, entertain 
any doubt of the feelings of the physicians 
with respect to the recent claims and pro- 
posals of the associated chemists and drug- 
gists, we will entreat of them to read with 
attention the following announcement :— 
“ DEPUTATION OF THE PHAR- 
MACEUTICAL SOCIETY TO THE 
COLLEGE OF PHYSICIANS. 


“ On Thursday, the 18th of November, 1841, 
a deputation of the PaarmacevticaL So- 
ciety had the honour of waiting on the 
ROYAL COLLEGE OF PHYSICIANS, 
for the purpose of DISCUSSING THE PROPOSED 
ARRANGEMENTS RESPECTING THE EXAMI- 
NATION oF CHEMISTS AND DRUGGISTS. 
The outline of the plan submitted by the de- 
putation was favourably received, and the 
interview was in every respect satisfactory,” — 
Pharmaceutical Transactions, Dec. 1, p. 267. 


Thus the work has proceeded precisely as, 
several weeks since, we predicted that it would 
advance. The old intrigue between the Cot- 
LEGE oF Puysictans and the DRUGGISTs, 
which was opened in 1812, and terminated 
in the introduction of the druggists’-protec- 
tion clause into the Apothecaries’ Act of 
1815, is again revived, and the College of 
Physicians of London, it is now confessed, 
dares once more to take the field in conjunc- 
tion with a trading class of the community, 
against the general practitioners of this 
empire! Physicians,—Dubs,—beware, or, 
if we mistake not, you will pay dearly for 
It is in the power of the ge- 
neral practitioners to crush you,—to expose 
and set aside your vain and baseless preten- 
But mark the terms of the foregoing 
announcement, The “ deputation of the 
“ Pharmaceutical Society had the honour of 
“ waiting on the Royal College of Physi- 
“ cians 
“ the” 

The words “ discussing the” occurring at 
the end of the line that we were reading in 
the “ Pharmaceutical Transactions,” we 
instantly gave the book a slap on the table, 
and exclaimed, “‘ Capital! Excellent! These 
“ are really fine fellows, after all, notwith- 
“ standing their somewhat roguish definition 


your temerity. 


sions. 


for the purpose of discussing 





COLLEGE OF PHYSICIANS. 


“ of the term chemist-and-druggist. Noble 
“ fellows, these, to go and beard the Puar- 
“ MACOPEIA-MONGERS, in their very den, and 
« enumerate and expose to them the blunders 
« which they have committed in the published 
« records of the College !” 

Alas! our joy was but of short duration. 
On continuing the sentence, what were we 
informed? Why, that the deputation attended 
at the College for the purpose of discussing 
— the proposed arrangements respecting the 
EXAMINATION of chemists and druggists!” 
The “ outline of the plan,” it seems, was 
“ favourably received,” and the interview 
was “ in every respect satisfactory.” 

Why is this fortunate plan concealed from 
It cannot be said that there 
was no time to publish it, the interview 
having taken place on the 18th of November. 
It was thought, probably, that it had better 
not be seen until it was embodied in a Royal 


public view. 


charter. If the druggists had in view merely 
the discussion of matters relating to the 
science of pharmacy, why did they not wait 
on their professionally next-of-kin, the So- 
ciety of Apothecaries? Ah! there is but 
little Parliamentary or Court influence in 
that quarter. No help to be derived there, 
towards obtaining the wished-for charter, 
and no friendly ear to listen to the proposal 
for qualifying chemists and druggists for a 
“ certain amount of medical practice”—just 
that quantity which would enable the half- 
educated empiric to inflict sufficient damage 
to the constitution to induce the patient to 
call in the aid of a “ learned physician” to 
repair the evil. 

If the general practitioners of this country 
do not now understand the kind of amicable 
feeling which is entertained towards them 
by physicians, and the nature of certain pro- 
posals which are to be made for incorporat- 
ing the chemists and druggists of this king- 
dom into a nondescript class of medical 
practitioners, we shall utterly despair of ever 
enlightening them on the subject. 

The system of diplomacy which has now 
been avowedly opened between the College 
of Physicians and the chemists and drug- 
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gists, seems to admit of the following in- 
ferences: first, that the physicians are in 

want of more practice ; secondly, that they 

need an addition to the fee-fund of the Col- 

lege, by selling diplomas to chemists and 
druggists ; and, thirdly, that they have no 
objection to add ENORMOUSLY to the 

number of unqualified medical practitioners, 

for the purpose of increasing their own in- 
comes, by getting rid of their successful 

rivals, THE GENERAL PRACTITIONERS. On the 

other hand, the Pharmaceutical Society 

being desirous of connecting the trade of 
chemist and druggist with the College of 
Physicians, expect thereby to obtain for their 
fraternity a “ certain amount” of medical 

reputation ; and, by offering to sacrifice the 

fees, or a portion of the proceeds obtained by 

the sale of the diplomas, the Society hopes 

to secure the aid of the College in the attempt © 
to obtain a Royat CHARTER OF INCORPO- 

RATION, 

An ingenious, creditable, honourable ar- 
rangement, truly. 

Can such a scheme succeed? No. The 
dishonourable portion of it shall be utterly 
smashed and annihilated. 
the College of Physicians shall not weigh as 
dust in the balance of intrigue against the 
just demands of the medical profession and 
the public. 
feat of both classes of tricksters, the So- 
ciety oF ApoTHecaRrtIes ought instantly to 


The influence of 


But, in order to secure the de- 


memorialise the Privy Council, and explain 
the present state of the law regarding the 
practice of medicine, and the punishment 
which it awards to unlicensed pretenders to 
medical skill. The language of the Judges 
of the Queen’s Bench should be fully set 
forth in the said memorial. The Privy 
Council should be admonished of the appli- 
cation which may be made for a charter by 
the chemists and druggists; and, finally, 
they should pray to be heard, by counsel, 
before such a charter receives the sign- 
manual of the Queen. The British Mepr- 
cAL AssocIATION, including all its branches, 
and all other medical societies desirous of 
protecting the public health against the en- 
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croachment of unqualified practitioners, 
should also memorialise the Privy Council 
without delay, and to the same effect, In 
the mean time the Society of Apothecaries 
should labour incessantly towards obtaining 
a distinct and unequivocal declaration of the 
Judges as to the existing state of the law. 
Another blow, such as the last, and the 
question will be settled, It certainly is of 
importance, Let not, however, the petitioners 
for a charter be so ignorant as to believe that 
the Crown, by granting such a document, 
can confer any right or privilege which is in 
opposition to the law,—that a charter can 
confer rights where none exist ; that it can 
annul or abridge a right which is already en- 
joyed by any class of persons under the 
authority of an Act of the Legislature. 
What we feel is, that without a previous 
distinct definition of the law, the granting of 
a charter to the chemists and druggists, at 
the solicitation, and through the active in- 
terference, of the College of Physicians, 
might have the effect of adding to that con- 
fusion which has operated as an obstacle to 
a clear view of the subject by medical 
writers, barristers, and judges, of the highest 
eminence and authority. 

The position of the Pharmaceutical So- 
ciety is at this time a very precarious one, 
The definition of the term “ chemist-and- 
druggist” was calculated to do it injury with 
the most respectable and influential members 
of the trade. The object of the deputation 
to the College of Physicians is calculated to 
withhold from the Society the support of all 
really independent and scientific chemists 
and druggists. From the language that was 
first employed in the “ Pharmaceutical 


Transactions,” we had a right to anticipate 
that the Association would be a new incor- 
poration of an immense body of'able, sturdy- 
minded, scientific tradesmen, who justly 
felt that the advantages which they could 


confer upon the community, entitled them to 


the specific protection of the law. We con- 
sidered that they exercised only a sound dis- 
cretion when they desired to be incorporated 
or conducting their own affairs, and for pro- 





secuting certain lawful purposes, which were 
alike calculated to benefit themselves and 
the community, But what do we now find? 
Why, that the previously-vaunting Council 
of the Association slinks off to the College 
of Physicians, and submits to that body a 
plan relative to certain proposed “ ARRANGE- 
mENTs ” for the “ ExaMINATION ” of chemists 
and druggists. If the druggists do not in 
this proceeding perceive an act of self-degra- 
dation, which is altogether unbecoming a 
body of men who boast of their ability to 
conduct their own affairs, we have entirely 
misunderstood the character and spirit of 
our countrymen, It was a measure of 
truckling meanness and subserviency which 
we are quite certain will find an appropriate 
reward, Instead of this new body bursting 
forth with untrammelled powers of mind and 
intelligence, it is, it appears, to be a mise- 
rable piece of ricketty deformity, incapable of 
sustaining an independent existence, and re- 
quiring to be upheld by leading-strings, 
which are to be placed at the disposal of 
dirty and selfish nurses appointed by the 
College of Physicians, 

Thus, notwithstanding the glittering pro- 
mises, the scientific pretensions, and the 
poetical aspirations, which have figured so 
prominently in the pages of the “ Transac- 
tions,” the chemists and druggists of this 
empire are to be incorporated for no other 
purpose than that of becoming a JACKALL 
society to the BANKRUPT ESTABLISHMENT in 
Pall-mall East. If the Council acknow- 
ledge at the very outset of their proceedings 


” 


that they are incompetent to examine their 
own candidates in pharmacy, their claim to 
Parliamentary, Royal, or any other support 
or patronage ought to be scouted by every 
rational person, and treated with ineffable 
contempt, 





Marcettus Matricgni.—On the 25th of 
July, 1694, he had a fit of apoplexy at the 
Quirinal Palace, by which he lost the use of 
one half of his body, and in this miserable 
paralytic state he lingered until the 29th of 
November in the same year, when death 
released him from his sufferings. 
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REFORM IN THE MEDICAL 
SCHOOLS 
AND THE ETERNAL LECTURING. 


To the Editor of Tut Lancer, 


Sir,—Amidst the great outcries for medi- 
cal reform we hear but little of reform in 
medical tuition, where a reform would indeed 
be a great blessing. Let any reflecting and 
experienced practitioner contemplate the 
existing state of medical tuition in what are 
called “ the schools,” and ask himself if that 
be the way to educate medical practitioners. 
In the schools, from morn to night, Lecture, 
Lecture, Lecture. And what sort of lectures? 
Not consisting of elucidations of those great 
fundamental principles which every medical 
man should be well grounded in ; but wire- 
drawn and minute dissertations on points of 
no practical moment, little attended to by 
the pupil, or, if attended to, soon forgotten ; 
accounts of microscopic subtleties which the 
lecturer has never verified, and some things 
which, though interesting to the philosopher, 
who gives his whole time to one subject, are 
of no value to the student. Of no value, did 
Isay? Nay, of serious injury; for to at- 
tend duly to these prelections, and meditate 
upon them so as to fix them in the memory, 
would take all the day, allowing no time for 
sleep or meals, As to dissecting, and watch- 
ing and recording cases, and practising the 
lesser surgical duties, these important things 
must be postponed to a more convenient 
season, I say that details and minutie 
which should be the study of after-years, are 
made by far too prominent objects in the 
schools. The honest, industrious youths, 
who are determined to carry out the ordi- 
nances of the schools as regards lectures, 
are very, very frequently victims to the 
pedantry of the system, sinking in health 
from minds unnecessarily harassed and 
fatigued, The majority are careless fellows, 
though many of them are deep enough to 
see through the lecture-system, and, dozing 
over the lectures, apply themselves to the 
practical parts of study, and cram for the 
college and hall, and do as well as the poor 
devils of prize-fighters, and become quite as 
good, if not better, practitioners. The science 
of medicine is a science of observation, but 
students are compelled to hear so much that 
they have but little opportunity of employing 
their eyes. 





I do hope some reform will soon take 
place in the schools. One error is, that per- 
sons set up to teach before they have well 
learned, themselves, by observation and 
experience: we are over-done by stripling 
teachers. The time was, some forty years 
ago, that our instructors were men of long 
and high standing, and their tuition was 
practical and highly valued by the student. 
The various branches of medicine were 
taught by men who well knew what was 
useful to the practitioner, and who, at the 
same time, instead of inflicting prosy “ lec- 
tures” referred us to works where the sub- 
jects were more fully developed, and which 
might be referred to, but which it was not to 
his purpose to wedge in among his lessons 
of practical information. Our young men 
then went to learn a useful and honourable 
profession, and to be made fit to fulfil its 
responsible duties. The usual length of 
human life is not sufficient for a man of 
ordinary mental powers to master every sub- 
ject that may be brought into relation with 
medicine. Repeating my desire for A REFORM 
IN THE scHooLs, I am, Sir, your obedient 
servant, Q. 

London, Noy, 24, 1841. 





THE PRESCRIBING DRUGGISTS 
AND THE 
UNSUSPECTING PUBLIC. 
Proposal that Unqualified Practitioners be 
allowed by Law to commit a first Offence, 
or Twelve Hours’ Mischief,on every Patient, 
with Impunity. 


To the Editor of Tut Lancer. 


Sir,—It very frequently happens that a 
dispute is continued a long time, when, had 
the question been fairly stated, it would have 
been found that the opposing parties were 
not much at variance in their opinions ; and 
this, I suspect, is almost the case as regards 
the propriety of allowing the druggists to 
indulge in counter-practice, to which I be- 
lieve a large proportion of the public is 
favourable. 

If you speak to an indifferent person on 
the subject, “ What!” he will say, “ if I 
am attacked with a pain in my bowels in the 
street, must I not go into a druggist’s shop 
and get a draught? Or, if I meet with an 
accident, must not a druggist put a plaster 
on my head? If this occur in the middle of 
the day, when surgeons are mostly from 
home, am I to wait two or three hours, till 
a surgeon can be found?” Now, Sir, I 
think the necessity of allowing druggists to 
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practise in these cases is more imaginary 
than real, seeing that in cases of severe acci- 
dents, vomiting of blood, &c., which may 
occur in-doors, and in which the patient is 
too ill to leave the house, the druggist who 
only practises over the counter will not 
attend him. 

However, these are not the cases, I appre- 
hend, in which medical men wish for legis- 
lative interference. Where one such case 
occurs, the druggist has probably fifty pa- 
tients whom he regularly prescribes for until 
they either get well, or until he becomes 
alarmed and sends the patient to a medical 
man, who finds he is too late to be of any 
use. Such cases are of daily occurrence, 
and probably thousands of lives are sacri- 
ficed annually in the United Kingdom by this 
practice. It is by no means uncommon for 
poor women, when their children are attacked 
with inflammation of the lungs, to imagine 
they have only a bad cold, and to go to the 
druggist for “ something to do it good ;” and 
the druggist, frequently without seeing the 
patient, prescribes, day after day, until, when 
all chance of doing good is gone, she gets an 
order upon the parish surgeon. Upon this 
subject [can speak from personal experi- 
ence. There are many other cases in which 
the druggist acts until irremediable mischief 
is done ; and, in fact, the obligation which 

‘ patients are under of going to the druggist 
in all weathers, is frequently the cause of 
great evil, 

It is to these latter cases that medical men 
wish a prohibitory law to apply. With re- 
spect to the former, I believe such a law, if 
it existed, would rarely be enforced. But it 
might be easily avoided by inserting a clause 
in any Act of Parliament, to the effect that 
all cases in which the druggist had only pre- 
scribed once, or in which he had only at- 
tended the patient fur a given time, say 
twelve hours, he should be exempted from its 
operation. 

In France I believe a pharmacien, or 
druggist, dare not even sell an ounce of 
salts without a prescription from a physician 
or surgeon. Can you, or any of your cor- 
respondents, tell us how this plan works 


there, and whether any inconvenience results | 


from the want of medicine or medical assist- 
ance? I remain, Sir, your most obedient 
Servant, 
Joserpu Curtis. 
Camden Town, Nov. 24, 1841. 
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OF PRACTITIONERS. 
THE PROPOSAL OF THE DUBS 


TO 
ESTABLISH BY LAW 
AN 
“INFERIOR CLASS ” OF MEDICAL 
PRACTITIONERS. 


To the Editor of Tut Lancer. 


Sir,—On taking up the “ Medical Ga- 
zette” of Nov. 5th, 1 was much surprised to 
see a leading article advocating the intro- 
duction of a new and hermaphrodite class of 
medical practitioners ; and as the remarks 
of this advocate for medical subdivision ap- 
pear to me to be not only absurd, but equally 
injurious to the profession and to the public, 
in their tendency, I am tempted to make a 
few observations upon his proposed medico- 
chemical grade. 

The writer labours anxiously to make us 
understand that he really does allow the pre- 
sent practice of druggists to be dangerous, 
and appears morally urged to rack his in- 
vention to find some palliative. 

Lest any misapprehension (which he ap- 
pears to dread) should occur, I will quote 
his own words :— 


“ We regard the medical practice of the 
chemist and druggist, as it is now carried 
on, to be fraught with unmixed evil to the 
sick, though, at the same time, we hold that 
there may be plans devised which would 
constitute of persons holding the rank which 
chemists now do, a body of medical practi- 
tioners very useful to the public.” 


With the first part of this who does not 
concur? For it is notoriously a common 
practive amongst a certain class of druggists 
to undertake indiscriminately medical cases, 
which they treat as long as the patient can 
or will pay for the medicines supplied, after 
which they are transferred (frequently in an 
irremediably diseased state) either to a 
public charity, or to the private practitioner, 
| who is seldom paid for his services, the un- 
| fortunate victims (generally consisting of 
|members of the poorer classes) being too 
much impoverished by the exactions of these 
gentry to enable them to do so. The truth 
of this lamentable statement the daily expe- 
rience of almost every practitioner, public or 
private, will confirm. 

The remedy which the writer suggests for 
this very serious evil is the propriety of con- 
stituting a middle class of practitioners, who 
“ should be not only allowed but compelled 
to make themselves competent for a certain 
amount of medical practice, and that when 
so competent their practice should be sanc- 
tioned ;” and he considers that with great 
advantage to the public they “ might prac- 
tise certain parts of medicine, when, after a 
competent education and due examination, 
they had proved themselves fit to do so.” 
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Such opinions from the pen of a medical 
writer, and appearing in a journal devoted 
to medical science, are truly singular, when 
every well-informed layman is fully sensible 
that those diseases which require the highest 
degree of medical acumen in their treatment 
are frequently unaccompanied by symptoms 
of an immediately-urgent nature ; and these 
are precisely the cases which the uninformed 
would submit to this possessor of a certain 
amount of medical competency, who having 
been required to qualify himself for the 
practice of certain parts of medicine only, is, 
by some extraordinary induction on the part 
of this writer, supposed capable of discri- 
minating between the insidious progress of 
serious disease, under its many and compli- 
cated forms, and those more simple cases in 
which its existence to a certain amount only 
renders his modicum of knowledge available 
for its efficient treatment. 

When we consider for a moment that with 
all the aid afforded by the most extensive 
cultivation of physiological and pathological 
science, improved by the greatest opportuni- 
ties for their practical application, the inci- 
pient stages of many of our most fatal dis- 
eases are scarcely to be detected, may we 
not with propriety ask, Would it not be 
highly culpable on the part of the Legisla- 
ture to place the lives of the less instructed 
part of the community in absolute jeopardy, 
by affording a legal sanction to any practice 
of this nature ? 

While I cannot but ridicule the absurdity 
of such a plan, I must not withhoid the 
credit due to the writer for the delicate man- 
ner in which, by advancing this alternative, 
he has consulted the feelings of the large 
tribe of prescribing druggists, who are, of 
course, in rather an exacerbated state of 
mind, at the idea of being deprived of the 
privilege which the ignorance of part of the 
public, and the laxity of the laws, have al- 
lowed them to assume, until it is no doubt 
identified in their minds with a right con- 
firmed by our excellent old customs. I am, 
Sir, yours respectfully, - 


London, Noy. 23, 1841. 





OX-GALL IN JAUNDICE, 


Dr. Jonnson begs to assure Mr. Clay* 
that had he (Mr. C.) been present at the 
discussion in the London Medical Society, 
he never would have attributed to Dr. John- 
son the absurd proposal of exhibiting ox-gall 
for the removal of obstructions in the gall- 
ducts, the cause of jaundice. If he (Dr. J.) 
had made such a proposal, he would not have 
termed the substance in question “ a substi- 
tute for bile,” but a deobstruent at once. 


* Lancet, Nov, 27th, p. 289. 








The general causes of jaundice are mecha- 
nical obstructions to the exit of bile from the 
liver into the duodenum, by gall-stones im- 
pacted in or passing through the ductus 
communis, tenacious bile itself plugging up 
the same canal, tumours pressing on the 
choleducts (whether hepatic or otherwise), 
and, perhaps, spasm of the ducts from irri- 
tation in the duodenum. There may be, 
though rarely, other causes, as in yellow 
fever, and where absorption takes place from 
great redundancy of bile in the first passages: 
but in all cases, except the last, there isa 
deficiency or total absence of bile in the 
prime via, as proved by the white feces, the 
blood-red urine, and the yellow skin. The 
consequences of this deficiency, or absence of 
bile in the liver or the digestive apparatus, 
are very serious ; loss of appetite, want of 
digestive power, and obstinate constipation, 
attended by rapid wasting of the body and 
dejection of spirits. Now, it was wholly 
and solely to mitigate these consequences of 
biliary obstruction, until the obstruction itself 
was removed, that Dr. Johnson has pre- 
scribed, in numerous cases, the ox-gall, as 
the best substitute for bile in the digestive 
apparatus. The first case in which he used 
it, some ten years ago, was a Miss Phillips, 
residing at Kennington, who had a tumour 
in the region of the liver, which completely 
prevented the exit of bile from the ductus 
communis into the duodenum. This had 
continued for eighteen months ; she was re- 
duced to a skeleton, and the skin was of a 
deep mahogany colour. No bile whatever 
appeared in the motions. The ox-gall was 
prescribed, as a substitute for bile; and 
iodine mercurial frictions were employed for 
more than six months, when the tumour gra- 
dually subsided, and the biliary secretion 
ultimately found its way into the bowels. 
She is now in perfect health, and quite cor- 
pulent. She has occasional recourse, how- 
ever, to the ox-gall, which improves her di- 
gestion, and acts as an aperient. 

Many practitioners are now in the habit 
of using the medicine in the more obstinate 
or permanent obstructions with jaundice, 
while endeavouring to remove the primary 
cause of the disease. 

In conclusion, Dr. J. would just hint the 
risk that sometimes accompanies emetics in 
jaundice. All know that the impaction in, 
or transit through, the duct of biliary calculi, 
is the most common of all the causes of jaun- 
dice. Now, the good effects of vomiting 
(which, by-the-by, is almost always present 
in such cases, without emetics) must chiefly or 
entirely depend on the mechanical compression 
exercised on the liver, gall-bladder, and 
ducts ; thus accelerating the passage of the 
calculus forward. But, if the obstructing 
body be large (and we have no means of cor- 
rectly ascertaining its size), the exhibition 
of emetics, where much gastric irritability 
already exists, may endanger rupture of the 
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-bladder or ducts. This fatal accident 
r. J. has seen an instance of, from the na- 
tural vomiting that usually attends gall- 
stones, and has ever since been shy in the 
exhibition of emetics. The best preventives 
of calculous formations in the gall-bladder 
that Dr. J. knows of, are, taraxacum and 
the liquor potasse, the modus agendi of 
which Dr. A does not pretend to explain, 
The more sensible operation of these medi- 
cines has appeared to Dr. J. to be an in- 
crease and improvement in the secretions of 
bile and urine, 
Suffolk-place, Nov. 29, 1841. 





VACCINE LYMPH; 
FRESH SUPPLY FROM THE COW. 


To the Editor of Tue Lancet. 


Sir,—In reference to the origin or first 
preduction of the anti-variolous lymph in 
vesicles on the teats of the cow, there is 
much doubt entertained at the present day : 
my experiments have as yet been too limited 
to enable me to offer a decided opinion, 
though I have applied equine matter to the 
| nc mentioned, and to the arms of the 

uman infant; and yariolous matter, by 
puncture and by seton, to individuals of the 
bovine genus. When variola and vaccinia 
happen to coexist in the same person, they 
oppose rather than commingle with each 
other, as I have frequently experienced. 

It is of high importance to have correct 
and efficient matter for our vaccinations, and 
up to the middle of 1836 I used no other than 
repeated successions of that which had been 
in general use, and taken from the cow in the 
first or second year of the passing century, 
and with this I have been practically satis- 
fied ; many practitioners, however, have for 
a long time thought we should revert again 
to the brute animal: in doing this there is 
more difliculty and disappoiatment to be 
encountered than most persons can be aware 
of, the animai being subject to more epizootic 
eruptions than one, and the vesicles that do 
produce the true anti-variolous lymph are so 
perpetually disturbed and destroyed by the 
manipulations of the milkers, that deteriora- 
tion frequently is the consequence. Fortu- 
nately in May, 1836, I charged a dozen ivory 
points from a cow in Edgware-road, and with 
them produced vesicles in two children, 
having all the well-known diagnostic cha- 
racters fully developed ; from them numerous 
vaccinations have been carried onward ; aud 
to different practitioners in London, and 
various parts of the kingdom, some hundreds 
of charges have been supplied. Some sur- 
geons have favoured me with observations in 
return, describing the lymph as more certain 
of producing effect, the vesicles larger and 
more prominent ; the areola more extended, 
yet well defined, and the general constitution 





as brought more under influence, and thereby 
establishing more efficiently its prophylactic 
ingrection, 
he new lymph is an alter ego, and ap- 

pears all but an identity of the more ancient 
stock. By the circulation of your Journal I 
am desirous to signify my willingness to fur- 
nish all practitioners who may apply to me 
with portions of it, and if they will make 
known their experience in your pages, by 
post, or otherwise, I shall be g 

By making known these a wishes for 
information, i hope and believe you will be 
imparting to the medical public, generally, 
interesting and useful knowledge, I am, 
Sir, yours very respectfully, 

Epwarp Leese, 
Baker-street, Nov. 30, 1841. 





CAVANAGH THE IMPOSTOR, 


HIS PROCEEDINGS AND CONFESSION IN READING 
GAOL. 





To the Editor of Tue Lancer. 


Sir,—I trust you will excuse the liberty I 
take in addressing you on the subject of the 
trial I have just completed of Bernard 
Cavanagh’s imputed powers of existing for a 
length of time, or, as he himself has asserted, 
for any length of time, without the necessity 
of taking either food or drink. 

It will be recollected that this person was, 
a short time ago, committed to the House of 
Correction at Reading, as a rogue and vaga- 
bond, for endeavouring to impose upon the 
credulity of the public, by representing that 
he was able to exist, and, indeed, that he ex- 
isted without taking food or drink. He had, 
moreover, engrafted upon this the scandalous 
imposition of being able to retain his urine 
and feces for an indefinite length of time ; 
and, indeed, had solemnly aflirmed that he 
had performed neither of these evacuations 
during the last five years and a half. How 
far there was any truth in these assertions, 
the circumstances I am about to detail will 
determine, 

An opportunity thus offering itself of put- 
ting these his pretended powers toa rigorous 
test, I requested and obtained the sanction 
of the visiting magistrate of the prison to put 
him apart from his fellow-prisoners, and to 
keep such a watch upon his movements as 
would enable me, at the end of the time pro- 
posed for the experiment, three weeks, to de- 
cide upon the reality of his statements. 

I may premise, that for the three or four 
first days of his incarceration the prisoner 
was not confined in a solitary cell, nor was 
there any particular watch placed upon his 
movements ; but he was allowed to remain 
with other prisoners of his class, among 
whom was the man Tierney, who was com- 
mitted at the same time, as a confederate 
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with Cavanagh. During this period, there-| When he returned to his cell his trowsers 
fore, little can be said as to whether he took | were taken off, and were found completely 
any food or not ; certain it is that none of his | saturated with urine, having the usual am- 
daily food appeared to have been consumed, | moniacal odour, He had apparently veided 
excepting on one day, when it was found | about a pint and a half. To avoid suspicion 
missing, and he confessed that he had given he had furled his socks tightly about his 
it to Tierney. | ankles, to prevent the fluid running into his 
Thinking that the circumstance of his being | shoes. The socks were also saturated with 
allowed to associate with other prisoners was | urine. The small-clothes were much stained, 
unfavourable to correct experiment, I or-| as if he had in this manner voided his urine 
dered him on Monday, the 22nd inst., i. e.,| for some days past. Attention was then di- 
five days after his committal, to be removed | rected to the window-sill of his cell,in which 
toa solitary cell, for the purpose of more ac- there was a small groove, communicating 
curately observing the facts of the case. | with some leads immediately underneath; on 
On the evening of the eighth day of his | these leads there was found a considerable 
committal, or the third of his confinement in| quantity of calcareous deposit, evidently 
the cell, a portion of the gruel in the panni-| from urine. There was now no doubt of his 
kin which had been left in his cell was found | having voided his urine by this means. 
to be missing. When he was asked how it} On the ninth day of his trial, or the fourth 
was that it was gone, he said that, finding | from his confinement in the cell, notwithstand- 
his hands rather cold, he had taken the gruel | ing the deception he had practised in substi- 
to rub them with, and thus had disposed of | tuting urine for the gruel he had consumed, 
the missing quantity. This naturally aroused Cavanagh was observed to have become very 
suspicion, and induced me to examine the | weak, and to falter in his gait as he walked 
portions which had been placed in his cell for | from his cell to the chapel; his pulse which, 
some time previously, and subsequently re-| during the first days of his continement had 
moved, but which were fortunately pre-| maintained its force, and had continued 
served, These portions were evidently much pretty uniformly at above 76, was found to 
thinner in consistence than when served out | have fallen to 60, and to have become ex- 
to him; on examining them more closely|ceedingly weak; he looked haggard and 
they had an evident urinous smell, clearly | worn, and asked anxiously when the mayor 
proving to me that he had abstracted a por-| and the medical gentlemen would be satis- 
tion of it daily, and filled it up with urinous | fied with his powers of abstaining. As he 
fluid. The vessel thus had the appearance | complained of cold he was taken down 
of not having been disturbed. It was clear | stairs to a fire to warm himself for a short 
that he had carried on this trickery during | time. 
the whole previous period of his confinement; On the tenth day from committal, or ‘fifth 
in the cell. Had I ascertained this fact a| of his confinement in the cell, the appear- 
day earlier, I should not have published the | ances of his having taken the food which 
letter in The Times, in which I stated that 1|had been left for him were obvious; his 
believed that Cavanagh had observed a total | pulse was at 80, and scarcely perceptible at 
abstinence from food and drink during the | the wrist ; his hands were cold and clammy, 
whole period of his confinement. and he tottered very much as he walked 
It is now my firm opinion, that notwith-| across his cell. In the evening he was taken 
standing the utmost vigilance on my part, | down as usual to the fire, and in endeavour- 
and the most scrutinising care on the part of | ing to return to his cell he fell down appa- 
the turnkeys of the prison, Cavanagh has by| rently thoroughly worn out and exhausted 
this stratagem deceived us, and contrived to | by the privations to which he had submitted 
consume a small quantity of the gruel daily | himself; being unable to rise, he was car- 
without exciting suspicion. ried back to his cell and placed in bed. He 
On the morning of the ninth day of his in-| complained of considerable pain in the epi- 
carceration, or the fourth of his confinement | gastrium, and said that he could not stand it 
in the cell, the principal turnkey observed | any longer. He was then supplied with 
that while Cavanagh was walking from} some port wine and some gruel and some 
chapel, which he was allowed to attend | bread, of which he heartily partook. 
daily, he appeared particularly fidgetty and; Being now perfectly satisfied that the 
uneasy. Watching him, he observed him to | fellow was an arrant impostor, I took off the 
turn out of the path, and go to a water-butt, | watch, but determined to follow up the case 
the tap of which was dripping, for the pur-| with a view only of watching his recovery. 
pose, he said, of washing his hands: having} Eleventh day. The patient is exceedingly 
done this he stood upright, and not fancying | weak ; has taken some food this morning ; 
himself observed made water in his smali-| has had a loose watery motion, and passed a 
clothes. The turnkey, seeing something pe- | considerable quantity of water; has con- 
culiar in his gesture, ran up to a bull’s-eye|sumed a tolerable quantity of gruel ; still 
window in the chapel, and distinctly saw | complains of great pain in the side; no 
that he was performing this evacuation. ile | sickness or vomiting. 
saw the urine trickling down his shoes,; Twelfth day, The patieat confessed that 
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he had taken in every body on the outside of 
the gaol, but that he had been taken in him- 
self inside; he is so weak that he can 
scarcely rise from his bed ; his. appetite for 
food is increasing ; he has had a liquid stool 
this morning, and passed a quantity of 
highly ammoniacal urine ; pulse 60, and ex- 
tremely weak. 

I must confess that in the early part of 
this inquiry I was much inclined to believe 
that this man, Bernard Cavanagh, had really 
and truly, as he said he did, abstained from 
food and drink, and I felt a sympathy for 
what I conceived to be his sad fate. Under 
this impression I gave to the reporter of 
The Times a document which was published 
on the 27th inst. It was only half an hour 
after I had given him the statement of what 
I then conceived to be the case that the real 
extent of the frauds and deceptions he had 
practised was discovered, and I must now 
freely confess that I have been deceived. I 
have come to the conclusion that the fellow 
is a rank impostor, and that the mayor of 
Reading has exercised his function lauda- 
bly in committing this specious vagabond to 
prison to expiate his offences on the tread- 
wheel. Ihave the honour to remain your 
obedient humble servant, 

F. A. BuLiey, 
Surgeon to the County Gaol, Reading. 





MEDICAL SOCIETY OF LONDON. 
Monday, Nov. 22, 1841. 


Dr. CLurrersuck, President. 


PERFECT AND IMPERFECT VACCINATION, PRE- 
VENTION OF THE FORMATION OF GALL- 
STONES, 


Mr. Denpy related the following facts to 
show the protective power of vaccination 
when properly performed. A woman had 
six children: three of them were vaccinated 
seven years before the other three. The three 
last vaccinated caught small-pox, two of 
them died, and one was very much marked 
by the disease. The other three mixed con- 
tinually with those affected, and even slept 
in the same bed, but did not contract the dis- 
ease. Now, in those who had fallen vic- 
tims, and in the one who had been marked 
by the small-pox, the cicatrices consequent 
upon the vaccination were very imperfect, 
and, indeed, scarcely at all to be seen. In 
the other three children the cicatrices were 
well marked. Dr. Gregory had considered 
the cicatrix was of little importance in de- 
monstrating the efficacy of the vaccination, 
but Mr. Dendy was of a different opinion. 

Mr. Crisp read a paper on gall-stones, 
which will be found in the next number of 
Tue Lancer. 

Mr. I irr related the case of a lady who, 
during the last five or six years, had suffered 
from several attacks ofjaundice. Relief was 





afforded in her case by the evacuation per 
anum of a large quantity of white material, 
which was proved to be cholestine. This 
matter came away with the motions ina state 
resembling impure magnesia. Her sister 
had been affected in the same manner. Mr, 
Iliff then exhibited a drawing of a gall-stone 
which had been passed by a gentleman after 
twelve years’ suffering. This stone was two 
inches and a quarter in length, and three 
inches and a quarter in circumference. It 
weighed one ounce, twodrachms, and twenty- 
three grains. Complete recovery followed 
its removal. The case was recorded by Dr. 
Letisom, in the “Transactions” of the 
society. 

Mr. Ex.iotr related the case of a young 
woman who died suddenly from the impac- 
tion of a gall-stone in the common duct. She 
had taken an emetic a short time before 
death. 

Dr. Bennett inquired of Mr. Crisp what 
was the condition of the pancreas in cases in 
which adipocere was passed by stool. Dr. 
Bright considered that when adipocere was 
passed by the intestinal canal there was a 
derangement of the pancreatic secretion as 
well as of that of the liver. He had seen a 
distinct lump of adipocere which had been 
evacuated by a young woman who had been 
confined to bed many years with chronic in- 
flammation of the mucous membrane of the 
alimentary canal. In this case there was 
plenty of bile in the motions, 

Mr. Crisp remarked that his experience 
in these cases was but limited, and his at- 
tention had not been directed to the pancreas. 
Dr. Bright thought that where fatty matter 
was voided from the intestines, it arose from 
disorder of the pancreas and not of the liver. 

Mr. Heap.anp observed that gall-stones 
might be present in the gall-bladder, with an 
entire absence of all symptoms. Often a 
large stone caused no inconvenience, while 
smaller ones would produce distressing 
effects. He could not see what benefit in- 
quiries iike that pursued in the paper could 
afford. He did not see how it could affect 
our practice in these cases, the only effective 
medicine in which appeared to be opium to 
relieve the pain. 

Dr. CLurrersuck considered the paper of 
Mr. Crisp to be of much practical import- 
ance ; the affection of which it treated was 
a frequent and a painful one, and it was of 
the highest importance for us to know how 
we could prevent a return of the attacks. 
He thought art could do much in effecting 
this object. He considered the composition 
of the calculi a subject of little importance ; 
the way to prevent the return of these forma- 
tions was to bring the liver into a state of 
health, in which condition its secretion 
would not form concretions. Now, we found 
that this affection was most prevalent in per- 
sons of intemperate habits, who led seden- 
tary lives, and ate much. It also came on 
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more frequently at a certain period of life, 
and was not often found in young subjects. 
It was more frequent in women than men, 
because their habits were more sedentary. 
How were we, then, to act on the liver so as 
to prevent the formation of these concretions ? 
Vomiting and purging both diluted the bile, 
and a single vomit, followed by a long course 
of purgatives, was advisable. Mercury was 
a good occasional auxiliary, but if long-con- 
tinued might disorder the general health. 
Diluents, such as half a pint of warm 
water early in the morning, were often of 
service. These, with the use of simple food, 
the avoidance of stimulants, the employment 
of vegetable rather than of animal diet, and 
proper bodily exercise, were likely to answer 
the purpose.in view. 

Mr. Crisp, notwithstanding the remark of 
Mr. Headland, considered that we had yet 
much to learn with advantage respecting the 
cases under consideration. He believed that 
these affections were much under the influ- 
ence of medical treatment, but particularly 
that of diet. These cases were found to occur 
most frequently among great eaters. He had 
not found the constant use of large quantities 
of alcohol favourable to the formation of 
these calculi; he should be glad to know the 
experience of members on the influence 
which they had found intemperance to exert 
over the production of these concretions. 

Dr. L. Stewart observed that gall-stones 
were very prevalent among the Parisians, 
who did not drink gin. He had found the 
affection to be most common among persons 
who were great eaters and led sedentary 
lives, 

Mr, B. Evans had been informed by an 
intelligent butcher that stall-fed oxen were 
much more liable to calculi than those that 
were fed upon grass, Gall-stones, however, 
were rarely found in the ox, but frequently 
among cows which were fed upon grains. 
They were very commonly also found in 
calves. 

Mr. Darvitt thought much good might be 
done by inquiries such as that entered into 
by Mr. Crisp. The bile was a complicated 
fluid, it was true, but so was the urine: 
now, by diet and other means we could pre- 
vent the formation of urinary calculi; why 
should we not be able also to prevent the 
formation of biliary calculi, an occasionally 
painful and very dangerous disease? Mr. 
Darvill then briefly alluded to the case of an 
old gin-drinking woman, between fifty and 
sixty years of age, who had been under his 
care some years since in the St. Pancras 
Infirmary, For the last three weeks of her 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, Nov. 27, 1841. 


Mr. H. J. Jonnson, President. 


HEREDITARY INSANITY ; INCREASE OF THE 
MALADY.—HEARTLESSNESS OF QUACKS, 


Tue discussion this evening had reference to 
some forms of mania, and its treatment by 
blood-letting. 

Mr. E.uiorr related the case of a strong 
woman, thirty-six years of age (in whom 
there was no hereditary predisposition to in- 
sanity), who became suddenly affected with 
acute mania, in which there were all the 
symptoms of phrenitis. Under the employ- 
ment of venesection, blisters, and antiphlo- 
gistic medicines, the patient was restored to 
reason. During treatment, however, she 
was attacked with erysipelas of the head, 
the progress of which was arrested by paint- 
ing the inflamed surface with a solution of 
nitrate of silver. Mr. Elliott proceeded to 
point out the necessity of avoiding general 
blood-letting as a common remedy, and 
particularly insisted on its inapplicability 
in all cases in which the insanity was 
hereditary. Local bleeding, with the use 
of cold lotions, were means which were bene- 
ficial in many cases, but large general bleed- 
ings were often productive of much mischief. 

Mr. Snow remarked that it was only the 
predisposition to the disease, and not the in- 
sanity itself, which was hereditary. He 
thought the patient should be treated on 
general principles, and according to the 
symptoms presented in each individual case, 
without any reference whatever to the here- 
ditary or non-hereditary character of the 
affection. 

Dr. A. T. Tuomson considered it mattered 
little whether it was the disease itself or the 
predisposition to it that was hereditary : 
certain he was that the promulgation of the 
opinion that insanity was not propagated by 
hereditary taint was highly erroneous, and 
productive of most disastrous results, The 
number of insane persons had of late years 
been on the increase, a circumstance partly 
owing to intermarriages ; for those whose 
interest it was to believe that insanity was 
not hereditary, often sacrificed their offspring 
to their interest. He thought the doctrine in 
question should be most strenuously con- 
demned. Much mischief was done about 


|thirty years ago from Dr. Adams having 


asserted his belief in the non-hereditary na- 
ture of insanity. 
Mr. Snow thought that there had not been 
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of the pancreas was diseased, and three times 
its natural size. 


to the subject of late, and that lunatics who 
had formerly been allowed to be free were 
now put under restraint, Insanity was not 
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a frequent result of intellectual exertion, 
where this was not carried to such an extent 
as to affect the general health, but was more 
frequently dependent on the influence of the 
various passions. He still thought that the 
hereditary or non-hereditary nature of the 
insanity should not affect our treatment, 
though it might our prognosis. 

Mr. F. Wixstow should regard the here- 

ditary predisposition to insanity as of im- 
portance in regulating the treatment to be 
pursued. With regard to the very slight 
cause which would sometimes produce in- 
sanity when there was a hereditary predis- 
position to it, Mr. Winslow mentioned two 
eases in which clergymen became affected 
with monomania, in consequence of their 
having been told by quacks that they were 
affected with venereal disease when there 
was not a single symptom of that affection 
present, In one of these cases the clergyman 
applied to an advertising quack at Leeds, 
who pronounced the case to be one of the 
worst he had ever seen, and would not 
undertake its cure until he had received 
the sum of 20/. down. This was paid by 
his unhappy dupe, who from that time be- 
came completely deranged. He remained 
in this state for two months, but under pro- 
per treatment recovered his reason. 
_ The Prestpent did not think the erection 
of new asylums any test of the increase of 
insane patients. Mr. Tuke, in his introduc- 
tion to Dr. Jacobi’s work on Lunatic Asy- 
lums, had shown the neglect which pauper 
and other lunatics had up to the present time 
been exposed to, some being let loose, some 
being confined in cellars, and some it would 
be difficult to say where. 

Dr. Tuomson observed that the increase of 
insanity during late years had been demon- 
strated by statistical facts. He differed with 
Mr. Snow respecting the influence of intense 
study in the production of insanity. He had 
known several instances in which the ex- 
treme excitement consequent upon long-con- 
tinued mental application had produced 
temporary insanity. This had occurred in 
the case of Sir I. Newton himself. He re- 
lated the case of a young and ardent physio- 
logist, who was affected with mania for 
several months, in consequence of great 
mental exertion. 

Dr. Cuowne remarked, that it could not 
be denied that with the advance of civilisa- 
tion insanity increased. It was more fre- 
quent also in large towns than in country 
districts. 





Sir Joun Parinere.—Sir John’s chief de- 
light was in the company of a few select 
friends, consisting of Lord Charles Caven- 
dish, Mr. Cavendish, Dr. Ross (Bishop of 
Exeter), Dr. Heberden, Dr. Watson, Sir 
George Baker, Dr. Richard Saunders, and a 
few others of well-known talent. At one of 
these meetings he was seized with a fit, from 





which he never recovered, 


UNIVERSITY COLLEGE MEDICAL 
SOCIETY. 
Friday Evening, Nov. 19, 1841. 


Dr. Quatn, President. 
THE NUMERICAL METHOD, 


Dr. Lankester made a communication on 
the numerical method as applied to medicine, 
He pointed out the uncertainty of medicine 
generally as a science, and the very vague 
and unsatisfactory nature of it as an art, The 
results of individual experience in medicine 
were frequently entirely opposed to each 
other, and yet the only resource for the me- 
dical man was to learn by painful personal 
experience what was the most successful 
mode of treating disease. The present mode 
of studying medicine afforded but few prin- 
ciples that could be said to be admitted as 
truths by all, or to constitute the science of 
medicine. In therapeutics this was miserably 
apparent, and the ever-changing materia 
medica proved it. The application of num- 
bers had given to other sciences the greatest 
accuracy: although organic bodies offered 
infinitely more complications than inorganic 
bodies, yet they would admit the application 
of numbers, and a calculus of probabilities 
could be constructed for disease as certainly 
as for the distances of the planets, The ap- 
plication of the numerical method to disease 
was no longer a matter of doubt, it had been 
tried by Louis, and the result had been the 
most splendid contributions that had ever 
been made to medical science in his memoirs 
on Phthisis and Typhoid Disease. The au- 
thor concluded by expressing a hope that a 
society would be established in London simi- 
lar to the “ Society d’Observation” at Paris, 
for the purpose of investigating disease and 
its treatment by the application of the nume- 
rical method. 





TRANSFUSION OF BLOOD.—AIR IN THE VEINS. 


Dr. Lanxkester then commenced the dis- 
cussion of Mr. Peet’s paper on transfusion. 
Dr. Lankester said, he believed that there 
existed many objections to the practice; the 
apparatus required was unwieldy, and much 
time was necessarily lost in having recourse 
to it. He believed, also, that it was of im- 
portance to take into consideration the age, 
sex, &c., of the individual from whom the 
blood used was taken. 

Dr. C, J. Hare thought that the author 
had clearly shown that transfusion was of 
great value when used with discrimination ; 
and he would be ready to apply it in those 
cases which required it after excessive he- 
morrhage. The experiments of the late Dr. 
Harwood, of Cambridge, showed that if more 
blood was injected into an animal than had 
been removed, death was the consequence. 
This should be remembered in performing 
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SOCIETY OF ARTS.IMPORTANT DISCOVERY. 


the operation, He did not lay any stress on 
the age of the individual from whom the 
blood was taken, as the size of the globules 
was different only in the foetus, if it was at 
all. 


The Presipent observed, that it was bnt 
reasonable to suppose that the ill effects con- 
sequent on the loss of blood would be re- 
moved as soon as this loss had been supplied 
by a like fluid, identical as far as we yet 
know. This conclusion was supported by 
the data brought forward by Mr. Peet. With 
regard to the objections urged as to the qua- 
lity of the blood, it was but necessary to ob- 
tain that of a healthy individual of the 
same species ; in reference to the quantity, 
the largest found necessary in any case was 
but thirty-six ounces; the smallest amount 
of caution would prevent the introduction of 
an injurious quantity of air. The experi- 
ments of Bischoff, which showed that blood 
deprived of fibrin possessed all the properties 
of perfect blood, pointed out also that a sim- 
ple syringe would answer every purpose in the 
operation. The subject well deserved con- 
sideration, and the society were much in- 
debted to Mr. Peet for the able manner in 
which he had brought it before them. 


Mr. Peer thought that cases requiring 
transfusion were not at all uncommon; nei- 
ther is the difficulty of using the apparatus 
to be considered, as it required but a little 
skill, and a simple syringe witha tube. Too 
much stress had been laid on the entrance of 
air into the veins; experiments showed that 
a considerable quantity may be introduced 
without ill effects, if done slowly : little appre- 
hension of phlebitis need exist. 


Dr. LANKEsTER was surprised to hear that 
so large a quantity of air could be intro- 
duced into the veins without danger ; a case 
of sudden death from bleeding in the jugular 
vein came under his notice, and which he 
attributed to this cause. He said that it was 
important to bear in mind the experiment 
of Dr. Harwood (mentioned by Dr. Hare) 
when conclusions were founded on experi- 
ments, such as those published by Mr. Blake, 
in which various substances were introduced 
into the blood. 


Mr. Morton was cognisant of the case 
just alluded to; he believed that the death of 
the child was due to the loss of blood, and 
not to the introduction of air into the vein, 
which was prevented by the aperture being 
occupied by the stream of blood, and by the 
pressure made on the lower part of the 
vein. 

Mr. Harpwicke believed that the effects 
of transfusion were too little known to war- 
rant any conclusion on the subject. In those 
cases where a difficulty existed in obtaining 
blood, he presumed that a saline solution 
would answer all the pu s. The meet- 
ing then adjourned to Friday, Nov. 26th, 





SOCIETY OF ARTS. 
IMPORTANT DISCOVERY IN RELATION TO 
ZOOLOGY AND PHYSIOLOGY. 

Tue large gold medal of the Society of 
Arts was awarded on Thursday last to Mr. 
Henry Goadby, for an important discovery 
in relation to the science of zoology and phy- 
siology. This discovery consists in a new 
mode of preparing anatomical and zoological 
preparations, and is applicable as well to the 
largest specimens as to microscopic objects. 
The fluid in which they are preserved is 
dense and beautifully transparent, and pos- 
sesses the important advantage over spirit 
of wine, of not corrugating the’preparation in 
the slightest degree, of not altering the colour 
of the tissues, and of not becoming turbid, 
Instead of using the ordinary bottle, Mr, 
Goadby employs glass boxes of various 
sizes, which permit of the examination of 
every part of the preparation without the 
distortion of the object necessarily produced 
by around vessel. Some of these preparations 
admit of being framed, and hung upon the 
walls of a room like pictures. The opinion 
of several distinguished physiologists was 
taken by the society upon the merits of the 
discovery, who agreed unanimously in ac- 
knowledging it to be one of the most import- 
ant steps made in this department for many 
years. We understand that the fluid em- 
ployed by Mr. Goadby is easily prepared, 
and possesses the additional advantage of 
being exceedingly cheap. It is calculated to 
supersede altogether the use of alcohol in 
the preservation of animal substances, and 
promises to be one of the greatest boons to 
the physiologist and pathologist that science 
has yet unfolded. 
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TO CORRESPONDENTS. 


X. Y.—The circumstance alluded to by 
our correspondent, probably depends upon 
some disorder of the digestive functions. The 
state is not uncommon in those who eat too 
* much animal food. If it give rise to any in- 
convenience, the boy should be placed under 
the care of the family medical attendant. 
Could X. Y. leave a little of the fluid at our 
office ? 

We could not find room for the remarks 
sent by a correspondent entitled ‘* Improve- 
ment of the University of Glasgow.” 

Tue Iste or Wicut.—A_ correspondent 
wishes to know whether, as has been alleged, 
the climate of the Undercliff, on the south 
coast of the Isle of Wight, is very similar to 
that of Madeira and the south of France ; 
and he asks what is the mean temperature of 
that place as compared with other parts of 
England. “ It is said,” he adds, “ that the 
air of even the northern parts of the Isle of 
Wight is about 4° warmer than the adjacent 
parts of the mainland ; but that by crossing 
the island to the south coast, in the neigh- 
bourhood of Ventnor and Bonchurch, there is 
found an increase in the mean temperature, 
in the winter season, of about 15°, and that 
the vegetation of these districts proves a 
considerable difference.” 

A correspondent, dating from Clapham, 
under the signature of Honestas, objects to 
the circulation of such notes as the following, 
for “ the purpose of gaining the confidence 
of patients :”—** Mr. M‘D***** presents his 
compliments to Mr. and Mrs. — » and 
should anything occur to deprive them of 
their medical attendant, begs to say that he 
would be most happy to be favoured with 
their confidence,—Clapham, Noy. 18, 1841.” 





—The wished-for patients have applied to 
Honestas to know whether it is usual for 
medical gentlemen to issue such letters. 

The letter signed A Student, relative to the 
conduct of a resident officer of King’s Col- 
lege Hospital, cannot be published unless it 
is properly authenticated. The number of 
communications which we have received re- 
lative to the internal affairs of this establish- 
ment, inclines us to believe that some of the 
appointments have not been very judiciously 
made. 

The communications forwarded by Dr. 
Barry, Mr. Massey, and Dr. Boyd, and the 
Editor of the Annales de Medicine, next 
week. 

The paper of J. B. shall be re-examined. 

The letters of Mr. A. Black, Dr. Beding- 
field, An ex-Member of the Prov. Med. and 
Surg. Association, Medicus, One who is no 
Impostor, J. T., Mr. Rowe, and a Peeper-in, 
have been received. 

Mr. J. Davidson.—The statute does not 
name any; but specific qualifications are 
requisite for the deputy. 

We have never seen the instrument men- 
tioned by the writer who terms himself 
“ A lady in the country.” Moreover, tricks 
are so often played by quacks and other ad- 
vertisers with opinions given on the subjects 
named in the note, that we never furnish 
anonymous correspondents with replies to 
such inquiries. 

Probably Mr. H. R. W. will be some- 
thing more than satisfied next week. 

A Chemist.—Our correspondent is quite 
mistaken in supposing that the advertisement 
relates to “ one of the higher branches of the 
profession.” The advertiser is a despicable 
impostor, and is not worthy of notice, If 
we had a sound system of medical law, such 
a worthless fellow would now be on the 
treadwheel in the House of Correction. 

A Constant Subscriber—Dr. David D. 
| Davis, late professor of midwifery in Univer- 
sity College. 

Several correspondents have solicited in- 
formation relative to the duties of coroners 
towards medical witnesses at inquests. We 
will endeavour to explain this subject at 
some length in the next number of our 
Journal, 

The notice respecting the Macclesfield- 
Club Humbug shall be published. 

T. M. G.—If it was a “ surgical” case, 
the surgeon can charge for his visits. But 
we would strongly advise the patient to 
avoid law. He may depend on it that the 
attorney’s bill would be infinitely worse than 
the doctor’s. 

An Observer.—The animal-magnetism 
fraud was so thoroughly exposed in London, 
that it cannot be necessary to insert another 
word on the subject. If there be any fools 
who still desire to be imposed on, let them 
apply to the magnetisers. All the extracts 
| from the Birmingham paper reached us, 
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